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ENTLEMEN,—As soon as the doors 
of the hall were opened, we were 
greeted with noisy exclamations, alternat- 
ing with singing and laughing, which, as 
you now observe, came from the patient 
before us. 
The history of this patient, as furnished 
to me by Drs. Richardson and Avery, is 
as follows: 


B. T., female, aged 25 years, single, Ger- 
man, her occupation that of a domestic, 
is a delicate, frail, and extremely emaciated 
girl, of medium height and slender build. 
She is of fair complexion, with blue eyes; 
the pupils are equally dilated. Her head is 
well formed and natural in size, with light 
flaxen hair. Her countenance is pale, and 
her expression peevish. She is of a nervous 
temperament. 

Physical examination shows a dulness of 
percussion-note over the apex of right lung. 
There is also an exaggerated respiratory mur- 
mur, but otherwise the thoracic organs and 
the abdominal organs are apparently in a 
healthy condition. Her pulse is rapid and 
feeble ; her skin rough and dry, with redness 
over the finger-joints and around the hip, 
The knee, elbow, and middle joints of her 
fingers are flexed and rigid. ‘There are no 
bruises or other marks of injury about her 
person. Her tongue is slightly coated. 

In June of the present year the patient be- 
gan to neglect her work. She was listless, and 
seemed unable to fix her mind upon her 
occupation, but stood around without accom- 
plishing anything. Shortly afterwards she 
took to her bed, where she has since remained. 
She was not thought to be insane by her 
friends until about four weeks ago, when she 
began to be irritable, capricious, irrational, 
and delusional. She gave her clothes away, 
Claiming that she was rich, that she owned 
the whole world. She asserted that she was 
finely educated, that she was specially gifted. 
These and various other delusions of a pleas- 
ing nature presented themselves. Two weeks 
ago she became noisy at night-time, crying, 
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singing, screaming, etc. She believes that 
the trouble with her joints came on as a pun- 
ishment for attempting to commit suicide: 
thinks that she was bound hand and foot to 
prevent her from again undertaking sucha sin. 

On admission into the hospital, her delu- 
sions were numerous, but not unpleasant in 
character. She is now irritable and easily ex- 
cited. Her mind is active, memory good. She 
has no history of epilepsy, and no symptoms 
of ordinary or general paralysis. Since her ad- 
mission here she has been capricious and not 
easily pleased; she thinks that she owns the 
place, and that all the people in it are under 
her command. She orders barrels of Cali- 
fornia wine, bottles of champagne, beer, and 
various other things, saying that they have 
been sent her by her father. She accuses other 
people of the misdemeanors which she her- 
self commits. She rolls out of bed and says 
that the doctor has thrown her out. She 
screams and cries nearly every half-hour, 
protesting that she is starving todeath. When 
food is brought her she takes but a few spoon- 
fuls, and immediately after being fed will 
declare that she has had no food for two or 
more days. Usually she is noisy and filthy 
at night, crying and talking in her sleep; 
although during Saturday and Sunday nights 
last past she was quiet and clean. Hydro- 
bromate of hyoscine, in doses of one-sixty- 
fourth of a grain, has been given at bedtime. 
This induces sleep throughout most of the 
night; but the sleep is of a troubled charac- 
ter, and on awaking in the morning she main- 
tains that her father has made her work hard 
all night. 

The patient has been a temperate, hard- 
working girl, and the present symptoms of 
insanity are the first she has ever shown. 
Her insanity is said to have been caused by 
disappointment in love, which occurred a 
little more than a year ago. She attempted 
suicide in January, 1885. She has had amen- 
orrhcea for about one year, and a hacking 
cough for at least six months, A sister died 
of consumption, and another was insane. 
Since last June she has lost flesh rapidly. 


From this history it will be seen that 
the patient’s sickness has come on gradu- 
ally, that her condition has varied some- 
what during the few months since she was 
first attacked, and that very recently she 
has developed marked mental excitement, 
which persists. Let us study the symptoms 
as they present themselves with the patient 
before us,—her present state, mental and 
physical. 

In the first place, you notice that the 
patient is in a condition of: emotional ex- 
citement: her emotional nature is exag- 
gerated. This excitement or exaltation 
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exhibits itself in speech and movement. 
She is noisy; she is voluble; her speech 
is rapid; she shouts and declaims; she 
tells us that she will sing to us; without 
encouragement she attempts to sing. On 
the whole, her excitement is of a joyous 
or agreeable type; she is pleased with 
herself, and, as you see, is at the present 
moment in excellent spirits. 

Secondly, she is zacoherent. Incohe- 
rence, as some of you know, may be either 
of words and phrases or of ideas; that is, 
it may be verbal, or it may be logical or 
rational. In this patient’s case the inco- 
herence is evidently not verbal. She ex- 
presses herself volubly, but uses connected 
words and phrases: her incoherence is of 
ideas. While we have been here talking 
with her and about her, she has passed 
from one idea to another probably a dozen 
or more times; but the sentences are com- 
plete in themselves, and she even has sev- 
eral connected sentences relating to the 
same thought: this, however, appears to 
be as far as she is able to go. 

Thirdly, she has delusions. They are of 
an expansive type. I ask her if she is 
married. ‘‘Oh, yes, I am married, and I 
had ten children in ten years.’’ She is not 
married at all. The next moment she tells 
us she has been married twenty years. She 
says, also, that she has many fathers and 
mothers. Dr. R. is her father and Dr. A. 
her mother in this country, and she has 
another father and mother in Germany, 
and a father and mother in heaven. On 
remarking that she is thin, she replies, 
‘Oh, no, I am not thin; I am six feet 
tall.’” Asking her about her means, she 
tells us, ‘‘I have a thousand dollars ; my 
father gave mea million dollars. I own 
the whole world; the constitution is the 
world.’’ She continues, ‘‘I will sing for 
you. I can sing for you ‘ My father and 
mother were Irish, and I am Irish too,’ ”’ 
etc. Iask her, if she is so wealthy, why 
does she stay here in a hospital? She an- 
swers, ‘‘I own this place; this is a great 
palace, which belongs to me, and if the 
doctors don’t do as I say, I will get some- 
body else.’’ [These remarks were made 
in a rapid, loud, declamatory mawner, 
grimacing and gesticulating as much as the 
condition of her hands and arms would 
permit. She sang with a loud voice, in- 
terrupting frequently with sharp questions 
and funny or sarcastic remarks. ] 

This patient, then, has delusions, and 





also delusional states. These delusions 
vary somewhat in character, but within 
narrow limits. They seem to cluster 
around an exaggerated idea of her own 
wealth, importance, strength, and powers; 
she does not attempt to explain or justify 
anything that she says, but rapidly passes 
from one remark to another. 

Sometimes the patient will have fits of 
crying and worrying, although these have 
not appeared to-day; but she has no per- 
sisting state of depression. The state at 
present is, on the whole, one of elevation,, 
and undoubtedly more or less excitement 
is always present. Sometimes she is in a 
condition of true delirium, although this 
does not last long. When in this condi- 
tion she has marked incoherence, excite- 
ment, more delusions, and a greater ten- 
dency to movement, with acceleration of 
pulse, but without, I believe, so far as 
has been noticed, any increase of temper- 
ature. 

Let me next say a few words about her 
physical condition. As you have learned, 
she has a family history in which both 
phthisis and insanity have been present. 
Some physical evidences of phthisis are 
shown in this patient. She is emaciated 
and weak, although she claims that she is 
both fat and strong. Her pulse is fre- 
quent and feeble; her heart’s action is 
somewhat rapid and tumultuous, but I 
cannot positively make out any murmur ; 
she is pale and anzemic-looking. 

Certain special physical symptoms are 
here present. In both the upper and lower 
extremities are marked contractures. All 
of her fingers are rigidly semi-flexed and 
cannot be straightened. Her forearms 
are only partly flexed upon the arm, and 
can be straightened, although she com- 
plains of pain when this is done. Her 
lower extremities show contractures at 
the knees and feet, the latter being in a 
partial equino-varus position, most marked 
in the right leg. She complains bitterly 
if any attempts are made at reducing 
these contractures. Inspection shows vivid 
redness of the small joints of the fingers, 
but not much swelling or heat. Every- 
thing goes to indicate that this affection is 
rheumatic or rheumatoid gouty in charac- 
ter. It is possible that either the phthisis 
or the rheumatism may have some etio- 
logical connection with the mania here 
present. Some authors describe both a 


phthisical and a rheumatic insanity, which 
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take various forms. We are not to-day, 
however, so much concerned with deter- 
mining the character of the patient’s dis- 
order from an etiological as from a symp- 
tomatological point of view. 

The patient eats at times somewhat rav- 
enously. At present she sleeps fairly well, 
although she will awaken several times in 
the night, and when she does so usually 
asks for food or drink. 

What are the nature and character of this 
case? That the patient is insane need not 
be said. As to the form of insanity, the 
excitement and incoherence, which are 
such prominent features, would decidedly 
incline us to the view of mania. Might it 
not, however, be some other form of men- 
tal disorder? Delusions of importance, 
of wealth, or of grandeur, and also inco- 
herence, are present in several forms of 
insanity. It is often necessary to sepa- 
rate even melancholia from mania. At 
times cases of melancholia have periods of 
wild excitement, due to the depressing 
delusions of which they are the victims. 
They are fierce and agitated because of 
the horrors which surround them and the 
dangers which menace them or those that 
they love. This is melancholia agitata, 
a delirious melancholia, not mania in a 
true sense. This patient’s excitement does 
not appear to be due to any cause of this 
kind: therefore we may exclude melan- 
cholia. 

In paretic dementia, or general paralysis 
of the insane, as some of you well know, 
the so-called delusions of grandeur are 
among the most common and characteris- 
tic symptoms of many cases, although 
they are not always present. Paretic de- 
ments will often tell you, as this patient 
has told us to-day, that they are strong, 
that they are tall, that they are swift, that 
they are millionaires, that they have great 
power and authority, that they own a na- 
tion or the universe. Their delusions, 
like those of this woman, are not defended 
and are not systematized: they can be 
led, as this patient has been led, from one 
delusion to another. Symptoms such as 
these, however, will not enable us to make 
a diagnosis of paretic dementia. These 
expansive delusions may be present in 
mania of several forms. If this patient 
were a case of general paralysis of the 
insane, she would have certain physical 
symptoms which are here entirely want- 
ing. The history of the onset and prog- 





ress of her case would be different. Pa- 
retic dements usually have had attacks of 
paresis (fleeting, it may be), or of convul- 
sions or convulsive seizures. They pre- 
sent certain oral symptoms, a peculiar 
staggering, hesitating speech, with tremor 
of the lips and tongue, and often a droop- 
ing of one side of the face. These phe- 
nomena are absent in this case. 

In monomania the patients sometimes 
have episodes of excitement or delirium. 
In this patient, however, the elementary 
evidences of the existence of true mono- 
mania are absent. She has not now, and 
never has had, any delusions of an organ- 
ized and systematized character, delusions 
around which she could weave a chain of 
more or less connected argument. Mel- 
ancholia, paretic dementia, and mono- 
mania may then all be excluded. Epi- 
leptic mania may also be set aside. The 
history of epilepsy in any form is not here 
present. 

I believe, therefore, that we must con- 
clude that we have ‘here to deal with a 
form of mania. The next question that 
confronts us is whether it is true mania or 
a form of the so-called hysterical mania. 
This is a diagnosis that it is well worth 
while to make; and, indeed, it may be 
highly important to determine. Some 
may tell you that it is impossible and of 
little moment to distinguish between com- 
mon mania and mania of the hysterical 
variety ; but with this view I do not agree. 

The whole question of hysterical insan- 
ity is one that is wrapped in more or less 
difficulty and obscurity. The hysterical 
insanity of one authority may not be that 
of another. The older and some of the 
more recent writers on insanity do not 
recognize hysterical insanity as a distinct 
form of mental disease. Morel and Skae, 
in their etiological classification, and Ham- 
mond, Spitzka, Mann, and Clouston, in 
their recently-published works, give it a 
place. Krafft-Ebing not only recognizes 
hysterical insanity as a distinct form of 
mental disease, but, after the German 
fashion, subdivides it quite minutely. 
Spitzka speaks of chronic hysterical insan- 
ity as an ‘‘ intensification of the hysterical 
character to which a silly mendacity is 
frequently added, and develops pari 
passu with advancing deterioration.”’ 
Hammond, under hysterical mania, in- 
cludes several different and somewhat dis- 
tinct mental disorders. 
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The fact that hysteria may occur as a 
complication of various forms of insanity 
which very properly are not classed as 
hysterical insanities is often overlooked. 
Hysterical manifestations among patients 
suffering from some well-recognized, non- 
hysterical forms of insanity are of com- 
paratively frequent occurrence. Paralysis, 
contracture, hysterical joints, hysterical 
neuralgias, convulsions, cataleptoid phe- 
nomena, and tremor are among the hys- 
terical manifestations which have fallen 
under my personal observation among the 
insane of various classes. 

A remarkable case of hysterical motor 
paralysis was observed by me at the State 
Hospital for the Insane at Norristown, 
and notes of the case have been furnished 
me by Dr. Alice Bennett, the Superin- 
tendent. This patient was an intelligent 
single woman, about 35 years of age, of 
good family, and well educated ; she had 
been a teacher and a writer, and became 
insane through family and business trou- 
bles. When only eight years of age she 
was paralyzed for two and a half years, 
and had had at times during her life, be- 
fore becoming insane, attacks of partial or 
complete unconsciousness. Prior to com- 
ing under observation she had been an 
inmate of an English private asylum. 
She was sick on shipboard coming to this 
country, and on her arrival was in a state 
of delirium and insomnia, with attacks of 
loss of sight. Four months later she de- 
veloped mania with suicidal inclinations. 
Just before the development of this mani- 
acal condition her lower limbs became 
comparatively helpless, and soon after she 
entirely lost their use. I found her in 
this condition. Examination showed no 
change in knee-jerk, electrical reactions, 
nutrition, ‘or genito-urinary conditions, 
which led me to diagnosticate the absence 
of any organic spinal trouble. The case 
was pronounced one of hysterical paraly- 
sis, and it was prophesied that she would 
eventually completely recover, probably 
suddenly. For one year her paralysis re- 
mained, her mental condition varying 
greatly during this time: sometimes ina 
lethargic state; sometimes with variable 
delusions and delirium ; occasionally vio- 
lent and destructive, again peaceable and 
pleasant ; sometimes requiring strong ano- 
dynes and hypnotics. Fourteen months 
after her paralysis began, she one day sud- 
denly threw away her crutches and ran up 





and down the corridor of the hospital. 
From that time on she walked without 
difficulty, although her mental condition 
did not entirely clear up. I could give 
other detailed illustrations, but time will 
not permit me to doso. I simply wish to 
impress the fact that because you have 
hysterical manifestations in a case of in- 
sanity it should not necessarily be diag- 
nosticated as one of hysterical insanity. 
Monomania, melancholia, mania, paretic 
dementia, epileptic insanity, and other 
forms of mental disorder may at times 
have a hysterical tinge or present hys- 
terical episodes. 

As I have already said, the whole ques- 
tion of hysterical insanity is one of great 
difficulty. The psychical element is prob- 
ably at the root of all cases of hysteria ; 
but this does not justify us in declaring 
that all cases of hysteria are insane. In 
practical professional life we must make 
practical distinctions. In the matter be- 
fore us, distinctions are necessary to be 
made for legal as well as medical purposes. 
It might be right and proper to place a 
case of hysterical insanity in a hospital or 
asylum under restraint ; but no one would 
dare to claim that every case of hysteria 
should be so treated. 

Although my experience with all forms 
of hysteria has been Jarge, I find myself 
hesitating as to the best manner of dis- 
cussing and subdividing hysterical insan- 
ity. It is probably as good a method as 
any to divide it first into an acute and a 
chronic form, although in the chronic form 
we may have the acute variety as an epi- 
sode or a link in a chain of events. In 
other words, an attack of acute hysterical 
mania may occur more or less frequently in 
the course of chronic hysterical insanity. 

By acute hysterical insanity, or hysteri- 
cal mania, I mean a disorder usually, in 
part at least, purposive, and characterized 
by great emotional excitement, which 
shows itself in violent speech and move- 
ment, and often also in deception, simu- 
lation, and dramatic behavior. The phe- 
nomena indicated by this definition may 
constitute the entire case, or, in addition, 
the patient may have, at intervals or in al- 
ternation, various other phases of grave 
hysteria, such as hystero-epileptic seizures, 
or attacks of catalepsy, trance, or ecstasy. 

In chronic hysterical insanity we have 
a persisting abnormal mental condition, 
which may show itself in many ways, but 
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chiefly as follows: 1. A form in which 
occur frequent repetitions, over a series of 
years, of the phenomena of acute hysteri- 
cal insanity, such as hysterical mania, hys- 
tero-epilepsy, catalepsy, etc. 2. A form in 
which sensational deceptions, sometimes 
undoubtedly self-deceptions, are practised. 
Under this head come the wonderful cases 
often recorded in newspapers, in which 
young women detail alleged assaults made 
upon them, make accusations of rape, or 
are the central figures in extraordinary 
occurrences, in which ghosts, acts of in- 
cendiarism, and the like are prominent. 

In a case of chronic hysterical insanity 
you may have both of these forms com- 
mingling in varying degree. My time is 
too limited to allow me to go further into 
this interesting subject. I will now return 
to a discussion of acute hysterical mania, 
and, after showing you a case, will attempt 
to formulate the differential features which 
separate it from a case like the one that 
has just been studied. 


This patient, G. ——, is a seamstress, 21 
years of age. Although young in years, she 
is an old hospital rounder. She is now a 
patient in the Wards for Nervous Diseases of 
this hospital, which are not a part of the 
Insane Department. She has at various 
times been in almost all the hospitals of this 
city. At different times and in different in- 
stitutions she has been treated for such 
alleged serious affections as fractured ribs, 
hemorrhages from the lungs, stomach, and 
vagina, gastric ulcer, epilepsy, apoplexy, 
paralysis, anzesthesia of various localities, 
amenorrheea, dysmenorrhea, and fever with 
marvellous variations of temperature. She 
has become the bane and terror of every 
one connected with her treatment and care- 
taking. She has developed violent attacks 
of mania, with contortions and convulsions 
on the streets and in churches. Considerable 
sums of money have been collected for her 
at times by those who have become interested 
in her as by-standers at the time of an attack 
or have heard of her case from others. She 
has made several pseudo-attempts at suicide. 
Recently an empty chloroform-liniment bottle 
tumbled from her bed at a propitious moment, 
she at the same time complaining of pain 
and symptoms of poisoning. She has refused 
to partake of food and has been discovered 
obtaining it surreptitiously. Her large and pro- 
longed experience with doctors and hospitals 
has so posted her with reference to the symp- 
tomatology of certain nervous affections that 
she is able‘ at will to get up a fair counterfeit 
of a large variety of grave nervous disorders. 

She is now just passing through one of her 
attacks of hysterical mania, which was pre- 





ceded by a series of hysterical phenomena, 
such as vomiting, hemorrhage, aphonia, ova- 
rialgia, headache, and simulation of fever. 
She began by crying and moaning, which 
was kept up for many hours. She fell out of 
bed apparently insensible. Replaced in bed, 
she passed into a state closely simulating 
true acute maniacal delirium. She shrieked, 
cried, shouted, and moaned, threw her arms 
and legs about violently, and contorted her 
entire body, snapping and striking at the 
nurses and physicians in attendance. At 
times she would call those about her by 
strange names, as if unconscious of the true 
nature of her surroundings. Attacks of this 
kind were kept up for a considerable period, 
and after an interval of rest were repeated 
again and again. 

This is simply a sketchy outline of the 
case. In private practice I now have un- 
der my care two somewhat similar cases, 
in one of which the maniacal ‘or pseudo- 
maniacal excitement is the only prominent 
feature; in the other, these attacks are 
accompanied by or alternate with states of 
trance, ecstasy, pseudo-somnambulism, and 
catalepsy. 

In what do these cases differ from the 
case of true acute mania the examination 
and discussion of which have occupied 
the first half of our hour to-day ? 

In both cases we have great excitement, 
shown in speech and movement. 

In hysterical mania the outbreak of ex- 
citement is generally sudden, although 
prodromic manifestations are sometimes 
present, and this point of difference is 
not one to be absolutely depended upon. 
In acute mania incoherence and delusions 
or delusional states are evidently more 
genuine phenomena than in_ hysterical 
mania. In hysterical mania_hallucina- 
tions or delusional conditions may be pres- 
ent, but they differ from those of acute 
mania. The hallucinations of hysterical 
cases are apt to be of a peculiar character. 
Frequently such patients see or say that 
they see animals,—rats, toads, spiders, and 
strange beasts. Their delusions have the 
appearance of being affected in many cases ; 
very often they are fantastical; and some- 
times, at least, they are spurious or simu- 
lated. In these cases special grave, isolated 
hysterical symptoms often occur during 
the progress of the attack,—such phenom- 
ena, for instance, as obstinate mutism, 
aphonia, pseudo-coma, and trance. These 
are usually wanting in acute mania. Cases 
of hysterical mania will threaten, or ap- 
parently attempt, suicide, but their attempts 
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are not genuine,—they are rather acts of 
deception. In acute mania, under the 
influence of excitement or of certain de- 
lusions, the patients, if not carefully 
watched, may take their lives. Cases of 
acute mania will sometimes starve them- 
selves, or become very much reduced and 
emaciated from a refusal to take food; 
sometimes, on the other hand, they eat 
voraciously. The hysterically insane will 
threaten to starve themselves, but only in 
extremely rare cases will they really do 
so. Asarule, considering the amount of 
mental and motor excitement through 
which they pass, their nutrition remains 
good. Acute mania and hysterical mania 
terminate differently. The former, under 
judicious treatment and management, may 
gradually recover; sometimes, however, 
it ends fatally. This is specially likely 
to occur if the physician supposes the 
case to be simply hysterical and the ad- 
ministration of nourishment is neglected 
in the early history of the case. Hysteri- 
cal mania very seldom has a serious termi- 
nation unless through accident or compli- 
cation. In acute mania sleeplessness is 
commonly a prominent and distressing 
symptom, and often persists day and 
night. In hysterical mania the patients, 
as a rule, will get a fair amount of sleep 
some time in the twenty-four hours. I 
have noticed the peculiarity that in some 
cases of hysterical mania occurring in 
private practice the patients have had their 
worst attacks early in the morning, after a 
good night’s rest. 

In the treatment of acute mania the 
chief indications are to produce sleep, 
control excessive excitement, and thor- 
oughly nourish the patient. Hydrobro- 
mate of hyoscine in doses of 35 to yhy of 
a grain, fluid extract of conium in doses 
of from five to twenty minims, and a com- 
bination of the bromides with chloral, are 
the most useful medicinal remedies. Tepid 
baths are also useful. The patient should 
be fed systematically, and an amount of 
nourishment even in excess of that which 
would be taken in health administered. 
In hysterical mania the treatment resolves 
itself largely into moral measures and the 
management of particular symptoms. 
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A New LiGcut.—The Ideal Electric Lamp, 
with its circular hollow flame, is said to give 
a light of fifty-candle power, It is ornamen- 
tal as well as useful. 





ORIGINAL COMMUNICATIONS. 
MEDICAL SUPERVISION 
DENT LIFE. 


BY CHARLES MCcINTIRE, Jr., A.M., M.D., 
Lecturer on Hygiene, Lafayette College. 
Read before the American Academy of Medicine, October 
28, 1885, 
_ does not require a very profound study 
of history to discover that the manifes- 
tations of the habits of man and of his 
modes of living have changed with the ad- 
vance of years and the march of civiliza- 
tion. Whether or not the motives under- 
lying and impelling these manifestations 
have undergone any change, or whether it 
is simply a regrouping of the old factors, 
is a question that would require a deeper 
search and would lead us in a different 
path than is contemplated. 

Let us be content to accept the condi- 
tions without any regard to questions of 
cause and effect. It is evident that the 
occurrences of the life of an average person 
in this the last quarter of the nineteenth 
century are different in many ways from 
the happenings of a corresponding person 
at the opening of the century. The open- 
ing up of the various fields of knowledge 
has so broadened the world ; the improve- 
ments in modes of locomotion and corre- 
spondence have so narrowed it; the ad- 
vances in printing processes, in domestic 
architecture, and the ‘‘ modern improve- 
ments ;’’ the ease for acquiring the rudi- 
ments of knowledge, and other factors 
equally patent and potent, have made the 
whole land the metropolis. Urban and 
rustic have largely lost their significance. 
With these conditions the question sug- 
gests itself, whether this change of envi- 
ronment has caused any change in the 
man which would require new observation 
and additional care by the physician. I 
desire to discuss this question with as little 
theory as possible, and will consequently 
exclude the hypothesis that if the fathers 
possessed the same means for investigation, 
or had had their attention called to the 
conditions, they would have found and 
described what is now called new: indeed, 
‘¢a right and charitable frame of spirit’’ 
towards the elders would exclude its enter- 
tainment. 

Have we any testimony regarding the 
change of man physically? I need but re- 
mind you of the writings of our late and 
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lamented fellow, Dr. Beard, upon neur- 
asthenia; of the many series of investiga- 
tions upon the eyes of the people, espe- 
cially of those in schools and colleges; of 
a similar investigation by Dr. Sexton on 
defective hearing; of the valuable observa- 
tions of Dr. L. B. Tuckerman in the pub- 
lic schools of Cleveland. To these one 
may add a mere mention of the increase 
of suicides, of a greater number of hospi- 
tals for the insane, and of patients inhab- 
iting them, to show that there is, appar- 
ently at least, a change in the condition of 
man, a deterioration from the health nor- 
mal. And if this change tends to neuras- 
thenia, to the development of defective 
eyesight or audition, to an inability to 
continue on in school life,—if it enters in 
the slightest degree as an etiological factor 
in the increase of self-murder, or of in- 
creasing the practice of alienists,—it is 
not a change to be admired or desired. 

There follows a duty for those of us who 
are placed on the watch-towers. We must 
either sound the alarm of the enemy’s ap- 
proach, or prove conclusively that the con- 
ditions alluded to are but a mere mirage 
and the enemy a phantasm. 

Assuming for the present purpose the 
accuracy of the conclusions of so many and 
able observers, can we, in the first place, 
discover aught that might be taken as caus- 
ative, and, in the second, suggest anything 
looking towards a remedy? While indeed 
‘*tempora mutantur,’’ except to the as- 
tronomer, the days of man remain un- 
changed, containing precisely eighty-six 
thousand four hundred seconds, and the 
body of man, as of yore, demands rest and 
exercise. There is a wear and a tear, 
which of necessity takes place in almost a 
mathematical ratio directly to the work 
and the worry, and there must be a repose 
and a repair, or somewhere the machinery 
will give way. It is quite generally as- 
serted that there are greater demands upon 
one’s time in the nowadays than of yore. 
The school-boy, ¢.g., has the number of 
his studies multiplied and the length of 
his tasks added to, and, as a consequence, 
rest and recreation hours are apt to be in- 
trenched upon. And instead of keeping 
up or increasing one’s strength, the capital 
stock is drawn upon, often greatly affect- 
ing the solvency of the individual. Under 
the former régime rest and recreation 
brought recuperation and development. 
The body grew healthfully and symmetri- 





cally, because it had opportunity so to do. 
At the present the body-powers are fre- 
quently taxed simply to exist and to resist 
the excessive drain upon them. If these 
statements express the facts in the case, a 
clue is furnished us for the cause: then, 
what shall be done? Go back to the older 
and physically less exhausting plan? To 
attempt this would, I fear, be but to copy 
Mrs. Partington mopping the ocean. 
What remains, then? ‘The application of 
the principles that have marked the ad- 
vance of civilization in other matters, to 
the care of the body. While man has 
been adding improvements and conveni- 
ences to that which surrounds him and to 
himself mentally, eesthetically, yes, even 
gastronomically, the maintenance of a 
sound body hasbeen for the most part left 
to the methods of the former generations. 
Crab-like, he has outgrown his shell, and 
it is high time he searched for another. 

Scientific progress has not as yet shown 
any way by which a man can diminish the 
proper amount of rest and thrive. Our at- 
tention, therefore, must wholly be devoted 
to the recreative. Can it be so arranged 
that the body may have such attention 
paid to it that there may be proper devel- 
opment in the diminished time that can 
be given to it? 

Beginnings have been made looking to 
this end, starting possibly with the re- 
vival of the gymnasium in Germany and 
the development of Turn-Vereins, and the 
expansion of movements in Sweden, to- 
gether fusing into lighter gymnastics. 
Amherst College some twenty-five years 
ago introduced a regular compulsory exer- 
cise, after measurements of the body more 
or less complete, and they have been 
adding to the care of the physical exami- 
nation and more carefully directing the 
exercise to strengthen the weaker parts in 
the years that have followed. Dr. Sargent, 
of the Hemenway Gymnasium of Harvard 
University, is known as the author of a 
system of regulated exercise looking to 
this same end; and there have been other 
workers in the same field. In 1874 the 
public schools of Brussels were placed 
under direct medical inspection, five phy- 
sicians devoting their entire time to the 
inspection of buildings and pupils, keeping 
accurate anthropometric records, to in- 
struction on the care of the body, includ- 
ing gymnastics, and to the prevention of 
the spread of disease; and the results ob- 
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tained were in every way satisfactory. 
There have been other attempts at medical 
supervision, more or less complete, but the 
result of their labors is not at hand. 

The necessity of an early examination 
of the eyes and ears of children, in order 
to take the proper care of them in school 
life, has been urged for some time by phy- 
sicians interested in these subjects. 

It seems, then, that the best way to fight 
the fire is with fire. Science, in its prog- 
ress, makes a greater demand upon the 
body. Let us bring the results of this sci- 
entific progress to our aid in the mainte- 
nance of health and for the development 
of sturdy, healthy bodies. At the begin- 
ning of the school age, if not before, the 
child should have a thorough physical ex- 
amination, and the weak points made 
known. Then, as a part of the school 
course, let systematic graded exercise be 
given, dividing the scholars in classes ac- 
cording to the physical condition of the 
child, after the same manner that they are 
divided in classes for mental improvement. 
And from the first the child should be kept 
under trained supervision guiding and di- 
recting itsgrowth. Of course such ascheme 
as this would involve an outlay of money 
by no means inconsiderable; for it is to 
be hoped that the already too generous 
physician would not make an additional 
contribution from his capital to the many 
he is already making, far in excess of the 
gifts to public good of any other calling. 
But the necessity of State Boards of Health 
is everywhere recognized. Even in Penn- 
sylvania our stolid Keystone legislature 
has at last given way. And certainly the 
need to develop healthy men is no less a 
state duty than to prevent disease or to 
perform any other function given to health 
boards. Of course it would be of equal 
advantage to the young people in business 
as for those of the same age in the higher 
institutions of learning. But our govern- 
ment could not probably be made suffi- 
ciently parental, nor is it desirable that it 
should be. If the proper bend is given to 
the twig in school before entering upon the 
more active pursuits of life, possibly the 
tree will keep inclined in the right direc- 
tion, and the early habits lead to a correct 
estimate of the worth of a strong body and 
the adaptation of proper means to keep it so. 

An after-thought, hardly of the nature 
of a corollary, but rather a scholium. 
There is a general, although excusable, ig- 





norance of the object to be attained, and 
the means to accomplish this desired end 
in a present-day gymnasium. I quote from 
memory an interview, reported in a news- 
paper, with Dr. White, director of the 
gymnasium of the University of Pennsyl- 
vania, to show the object: ‘‘In ordinary 
training the desire is to bring into promi- 
nence the best parts of a man. The man 
with strong loins and back is put on the 
crew, and the quick runner will be entered 
for the foot-race. In the new [University 
of Pennsylvania] gymnasium training the 
weak parts are sought out, and the weak- 
backed would be put to the oar [not for a 
race], and the spindle-shanked to the run- 
ning-track.”’ 

The system of gymnastics to bring this 
about involves the use of very light exer- 
cise, for the most part the use of varia- 
tions of a pulley and weight, by which 
almost any set of muscles can be brought 
into use at will. By the proper adjustment 
of the weight an accurately graduated series 
can be arranged adapted to all degrees of 
strength or of weakness. The various para- 
phernalia usually associated in the mind of 
of xoddoe with a gymnasium are used vol- 
untarily, and even then under direction. 
Experience shows that there is a fear upon 
the part of the parents of weak young men 
lest the gymnasium course should prove 
injurious; yet these are the ones most re- 
quiring it, they are the most carefully di- 
rected, and are under the closest supervision. 

The strong and active will, under the 
enthusiasm of a good instructor, almost 
take care of themselves, The healthy and 
lazy assist in the moral as well as physical 
development of the director, while the 
weakling in any way is a subject of his 
especial care, and every increase in health- 
power or strength becomes a subject for 
special jubilation. 

Now, if there is not a serious flaw in the 
facts mentioned or in the conclusions 
arrived at, there remains a duty for us. 
We should in every way possible so en- 
lighten the unprofessional mind that the 
value of bodily care in school life may be 
seen by all, and that which at the present 
seems hardly more than a dream shall be- 
come a fixed fact. 


_ 





A CASE of Cesarean section after the death 
of the mother, the child surviving, is reported 
by a J. Mack Hays inthe Medical Record, 
P- 593: 
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A CASE OF SCIRRHUS OF THE 
COLON—LAPAROTOMY.* 


BY FERDINAND H. GROSS, M.D. 


he; specimen of intestinal tumor which 
I have to exhibit was removed from 
the body of a man whom I saw a number 
of times during his last illness, in consul- 
tation with Dr. C. H. Gardner, the at- 
tending physician, and Dr. J. M. Da Costa. 
The following is prepared from the notes 
of the case furnished me by the former. 


Mr. C. T. S., aged 38, a native of Philadel- 
phia, of healthy parentage, fine physical de- 
velopment (height five feet seven inches, 
normal weight one hundred and _ seventy 
pounds), of strictly temperate habits, and by 
occupation a stove-pattern manufacturer. He 
had always led an active life, and occasion- 
ally took part in athletic games. In his fam- 
ily record there appeared to be no points of 
pathological interest, except that an aunt died 
of cancer of the face. 

Fifteen years ago he had an attack of jaun- 
dice, with severe headache. The liver was 
perhaps slightly enlarged, and the bowels 
were constipated. After a course of medica- 
tion lasting from three to four weeks, he re- 
covered, 

It was his habit to indulge in yachting on 
the Delaware River, and four years ago he 
extended this sport late into the autumn and 
contracted malarial fever. Under Dr. Gard- 
ner’s treatment he again recovered, after an 
illness of two weeks’ duration. 

The patient's last sickness dates from the 
Ist of June, 1885, nearly five months prior to 
his death. He had been engaged all day in 
a yachting-contest, and returned home very 
much exhausted. From this time he con- 
tinued to complain, and soon began to lose 
flesh. With a view of regaining his health, 
he made several visits during the summer to 
Cape May and Atlantic City ; but no improve- 
ment resulted from these periods of rest and 
sojourn at the sea-shore. Dr. Gardner states 
that his symptoms were rather vague. He 
complained mostly of an uncomfortable feel- 
ing in the region of the stomach and liver, 
and this occasionally amounted to a dull 
pain, but it was not of a darting or shoot- 
ing character. He would frequently say, 
“There is something wrong with my belly.” 
As the case progressed, the patient would 
locate the pain more in the epigastric and 
umbilical regions, and occasionally in the 
left side, rather than in the region of the liver. 

About the 1st of August the symptoms were 
regarded as being of a dyspeptic character, 
and were partially relieved by the use of pep- 
sine and subnitrate of bismuth. Whilst he 
obtained no complete relief, he was not inca- 





* Read before the Philadelphia Academy of Surgery, No- 
vember 2, 1885. 





pacitated from attending to his usual busi- 
ness. In the latter half of September he 
complained for the first time of severe cutting 
pains in the left hypochondriac and lumbar 
regions. The nature of these pains was so 
different from the patient’s previous sensa- 
tions that he described them as ‘‘a new de- 
parture.” On the 24th of September, Dr. 
Gardner discovered an area of abnormal 
dulness extending over and beyond the re- 
gion of the spleen. By the administration 
at this time of mild cathartics and quinine, 
and by the application of external irritants, 
the pain was considerably relieved and the 
area of dulness diminished. He continued 
to go to his place of business, but by the 
Ist of October he had lost thirty pounds in 
weight. 

On that day Dr. Gardner brought him to 
my office for consultation. The history of the 
case as then obtained was in the main as has 
just been given. A physical exploration 
evinced nothing abnormal about the thoracic 
organs. The abdomen was somewhat dis- 
tended. In the left hypochondriac region 
there was abnormal dulness on percussion, 
and something like a hardened mass could 
be indistinctly felt. Pressure upon this point 
caused some discomfort, but no acute pain. 
Whether these abnormal signs were due to a 
morbid growth, to accumulation of feces, or 
possibly to an enlarged spleen, I was not able 
to determine definitely. The history of the 
case, and especially the marked loss of flesh, 
pointed rather to the existence of organic and 
possibly malignant disease. Pressing manip- 
ulation over the liver was readily tolerated ‘by 
the patient, and that organ showed no well- 
marked change in size. His complexion was 
sallow, but the conjunctiva was not tinged. 
A subsequent examination of the urine showed 
it to be non-albuminous. A mild purgative 
was ordered, and, as malarial infection was 
suspected, ten grains of =— were directed 
to be taken every other day. 

I heard nothing further of the patient until 
I was requested to meet Dr. Gardner at the 
bedside, nine days later. I learned then that 
the laxative medicine ordered at the time re- 
ferred to had produced two free alvine evacu- 
ations and afforded considerable relief; but 
after that the bowels again became bound u 
and the same dull aching pain continued. 
For five days all efforts to open the bowels 
had failed. The patient continued to go 
about, and on the 7th of October called at 
Dr. Gardner's office. He complained now of 
a bearing-down sensation, with a frequent 
desire to go to stool, but without obtaining 
any relief. On that night a large enema of 
soapy water, with castor oil, turpentine, and 
olive oil, in all about a quart, was injected. 
This produced one free evacuation, but the 
character of the dejection was not ascer- 
tained. Feeling somewhat relieved, he re- 
turned to his business the next day. During 
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the same evening, however, he began to 
vomit, and at 1o P.M. sent for his physician, 
who found him vomiting and retching vio- 
lently and in great pain. The stomach would 
not retain anything. The drinking of warm 
water relieved the distress somewhat. An 
enema was again used, which soon came 
away, bringing with it only one small lump 
of fecal matter. A large flexible male cathe- 
ter was next introduced and passed beyond 
the sigmoid flexure, and by this means a quart 
or more of fluid was injected into the bowel, 
but with no better result than before. The 
abdomen was now directed to be freely 
rubbed with warm castor oil, and to be cov- 
ered with flannels dipped in hot water, After 
this the patient rested comfortably for the rest 
of the night; pulse 82, temperature normal. 

On the next day, the goth of October, as 
already stated, I was requested by Dr. Gard- 
ner to see the patient. We found him resting 
comparatively easy ; the bowels had not been 
moved. The abdomen was somewhat swol- 
len, and, although considerable pressure with 
the hand was easily borne, the hardened mass 
which I had discovered at my first examina- 
tion, nine days prior to this, could not now 
be felt as before, and seemed to have disap- 
peared. Abnormal dulness, however, over 
the region of the spleen still existed. 

It was thought that the change in the phys- 
ical signs might be accounted for by the fact 
that the patient had had several alvine evacu- 
ations since my previous examination, and 
that there might have been an impaction 
of feces in the colon. As there was no fever, 
the pulse only 82, no great tenderness of the 
abdomen, and as enemata had latterly failed 
to produce an evacuation, it was agreed to try 
another mild cathartic by the mouth. A mix- 
ture was ordered containing sulphate of mag- 
nesia, aromatic syrup of rhubarb, and tincture 
of hyoscyamus and belladonna. A dose was 
given every hour. Towards evening it was 
found that he could not retain the medicine, 
and was again vomiting frequently. Hot ap- 
plications were again made to the abdomen, 
and a little beef-tea and milk with lime-water 
were occasionally given. Later on a Dover’s 
powder was administered, and he again 
passed a quiet night. On the roth, one- 
fourth grain of calomel was given every two 
hours until two grains were given. There 
was frequent desire to go to stool, accompa- 
nied with tenesmus, but no evacuation fol- 
lowed. In the night one grain of opium in 
the form of a rectal suppository procured 
good rest. On the 11th he was again restless 
and occasionally vomiting. The opium sup- 
pository was repeated with good effect. The 
real cause and nature of the intestinal ob- 
struction remained obscure. There never 
had been singultus or any vomiting of fecal 
matter. Tenderness of the abdomen had not 
yet very markedly increased. He was next 
given one-third grain of aloin every two hours 


‘entire clearness. 





until he had taken four or five doses, but 
there was no effect upon the bowels, 

On the 13th Dr. Da Costa joined us in con- 
sultation. Various causes of intestinal ob- 
struction were considered, such as intussus- 
ception, volvulus, faecal accumulation, entero- 
liths, gall-stones, stricture, tumors, chronic 
lead-poisoning, etc. The early belief of the 
attending physician, that the trouble was due 
to a slowly-forming stricture or to some ob- 
scure morbid growth, seemed to be the most 
tenable position, but was not made out with 
The early history of the 
case and the steady loss of flesh pointed 
strongly in that direction. Our next step in 
the treatment was the injection of a pint of 
warm olive oil, the nates to be kept elevated 
and the shoulders depressed. The oil was 
retained one hour, when it came away with 
some gas but no fecal matter. Vomiting 
(which was never of a fecal character) re- 
turned, and there was increase of pain. The 
suppository of opium never failed to give 
relief from the latter. On the 14th there was 
no improvement. Dr. Da Costa met us again 
on the 15th and 16th, but all our efforts to 
overcome the trouble were futile. At one 
time about two quarts of fluid were injected 
by means of the long tube, demonstrating 
that the obstruction was not in the rectum, 
sigmoid flexure, or lower portion of the colon. 

At our final consultation with Dr. Da Costa, 
on the Igth, the question of laparotomy was 
considered, It was clear to all that the patient 
could not survive much longer under the ex- 
isting conditions. Death seemed absolutely 
certain, and the operation, although a des- 
perate step, might, in view of the unascer- 
tained nature of the obstruction, afford a 
slight chance for life. This view was clearly 
stated to the patient and his family. Their 
consent having been obtained, I at once un- 
dertook the operation, Drs. Gardner and J. M. 
Barton assisting. The patient was etherized 
at 1.15 P.M., and the abdominal cavity opened 
by: an incision in the linea alba extending 
from a point two inches and a half above the 
umbilicus, around the left of that point, and 
two inches below it. A large portion of the 
small intestine, greatly distended and show- 
ing marks of inflammation, protruded from 
the wound. The operation was performed 
under antiseptic precautions; the spray, how- 
ever, was not used. The hand was inserted 
into the abdominal cavity in search of the 
obstructed point. Deep in the left hypochon- 
driac region, tightly bound down posteriorly, 
a hard nodular tumor was felt. It was clear 
that it involved and occluded the adjoining 
portions of the transverse and descending 
colon. It was held to be some form of cancer, 
and, as nothing could be done with it, we de- 
cided to puncture the protruding small intes- 
tine at a low point, allow it to empty itself, 
and afterwards stitch it to the lower end of the 
abdominal wound, establishing a feecal fistula. 
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From the opening made in the gut, gas of an 
exceedingly offensive character and fully two 
quarts of thin, dark fecal matter escaped. It 
required great care to prevent the abdominal 
cavity from becoming polluted. The protrud- 
ing intestine was carefully washed with an 
antiseptic solution of bichloride of mercury, 
returned within the abdomen, and the wound 
closed down to the point of the fecal fistula. 
The patient recovered nicely from the effects 
of the ether; about 3 P.M. was given mor- 
phia hypodermically. At seven he appeared 
bright, quite talkative, and took some beef- 
extract with a relish. Morning temperature 
100°, pulse 120; evening temperature 103.4°, 
pulse 130. Urine drawn off with the catheter. 

2oth.—From 2 to 3 A.M. he was in great pain 
and was vomiting. An opium suppository gave 
decided relief, and he retained some beef-tea 
and a little brandy. Temperature 102.4°, 
pulse 140. Some fecal matter oozed from the 
fistula, and the urine was again drawn off. 
During the afternoon the pulse began to fail, 
and the extremities became cold. He re- 
mained conscious until 8 P.M., and died 
shortly before midnight. 


By an examination of the specimen on 
the table, it will be found that the diseased 
mass involves and completely encircles the 
adjoining portions of the transverse and 
descending colon. The occlusion of the 
gut is not absolute, as a finger can still 
be passed through it. On laying the mass 
open, it is found that a thick, somewhat 
flattened portion of the new growth pro- 
jects into the lumen of the canal, and 
valve-like closes from above the contracted 
passage still remaining. The stomach, in 
the course of its greater curvature, is ad- 
herent to the diseased mass of the colon. 
The spleen (not enlarged) is also adherent. 
The other abdominal organs showed no 
marks of disease. 

Dr. J. M. Barton exhibited a section 
under the microscope, which showed the 
neoplasm to be scirrhus. 





REVIEW OF MEDICAL CHEMISTRY. 


BY WM. H. GREENE, M.D. 
EXAMINATION OF URINE. 


M AX RUBNER employs the following 

method for the detection of glucose : 
From ten to twenty cubic centimetres of the 
suspected fluid are treated with one and a 
half cubic centimetres of a strong solution 
of neutral lead acetate, and ammonia is 
added in sufficient quantity to form a per- 
manent precipitate ; the mixture is then 
warmed or allowed to stand for a time at 





the ordinary temperature. A rose or flesh 
coloration of the precipitate indicates the 
presence of glucose, although the latter may 
constitute as small a quantity as .o2 percent. 
of the solution. Lactose produces a simi- 
lar result after long boiling. If ten cubic 
centimetres of a solution containing about 
.o1 per cent. of glucose be boiled with the 
required quantity (one gramme) of pulver- 
ized lead acetate, and ammonia be added 
to the boiling liquid until a permanent pre- 
cipitate is formed, the solution becomes yel- 
lowish or reddish, and a yellow precipitate 
separates. ‘These reactions are said to be 
characteristic of glucose. When asolution 
containing at least .o2 per cent. of lactose 
is treated as last described, a yellowish 
color appears and changes to brick-red ; 
at the same time a partially crystalline 
cherry-red or copper-colored precipitate 
is formed. If an insufficient quantity of 
lead acetate be employed, the precipitate 
will be of a dirty-brown color. 

In the application of the method to 
urine, the author recommends that the 
liquid be filtered from the precipitate first 
formed, and states that o.1 per cent. of 
glucose, or 0.05 per cent. of lactose, can 
then be detected. 

J. Seegen has reported a case of diabetes 
in which the urine contained levulose, the 
results of volumetric analysis, of fermenta- 
tion, and of polarimetric examination cor- 
responding so closely as to preclude the 
possibility of error. 

Rautenberg has proposed that in the 
application of Liebig’s volumetric method 
for the estimation of urea, the fifteen cubic 
centimetres of baryta mixture and urine 
(corresponding to ten cubic centimetres of 
urine) should be treated with an excess of 
pure calcium carbonate before titrating 
with the mercuric nitrate solution ; sodium 
acid carbonate must then be substituted for 
sodium carbonate in determining the end 
of the reaction. Th. Pfeiffer has studied 
this process, and finds that it gives exact 
results, but that less mercuric nitrate is re- 
quired than in Liebig’s original method. A 
mercury solution of which each cubic cen- 
timetre corresponds to ten milligrammes of 
urea should contain only 60.186 grammes 
of the metal in a litre, and the degree of 
acidity of the liquid is not a matter of im- 
portance. According to Liebig, the too 
high results obtained in the analysis of 
solutions containing less than two per 
cent. of urea must be corrected by deduct- 
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ing from the number of cubic centimetres 
of mercuric nitrate used the product of 
the difference between this number and 
double the volume of the urea solution by 
.o2. This coefficient is not, however, con- 
stant, and must be determined separately 
for every mercuric solution. For one of 
his solutions Th. Pfeiffer found that the 
dilution coefficient was .03. In the appli- 
cation of the method to human urine he 
recommends that the sodium chloride be 
previously precipitated by the addition of 
silver nitrate, a slight excess of which does 
not impair the accuracy of the results. 

A. Villiers has made some experiments 
to determine the accuracy of the asser- 
tions of Bouchard and Pouchet that nor- 
mal urine contains alkaloids. The results 
of the examination of his own urine and 
that of nine other persons lead to the con- 
clusion that normal urine, voided during a 
condition of good health, does not contain 
alkaloids, but that the latter may appear 
during very slight indispositions, such as a 
light bronchitis or a feverish condition of 
the system. The same effects may be due 
to old lesions which are unnoticed and 
even forgotten by long habit ; and Villiers 
suggests that the presence of alkaloids in 
the urine may at some time prove service- 
able as a means of diagnosis in such cases. 
Alkaloids were found in the urine of pa- 
tients suffering from measles, diphtheria, 
pneumonia, and phthisis, when no medi- 
caments containing alkaloids had been ad- 
ministered. 

For exact estimations of the total nitro- 
gen in urine, E. Pfliiger and K. Bohland 
recommend that five cubic centimetres of 
the urine be boiled with ten cubic centi- 
metres of ordinary and ten of fuming 
sulphuric acid until the fluid is pale yellow 
in color. It is then diluted with water 
and distilled with eighty cubic centimetres 
of sodium hydrate solution of 1.3 specific 
gravity. The distillate is condensed in 
normal sulphuric acid, whose subsequent 
titration indicates the quantity of ammonia 
formed. 


PTOMAINES IN PULMONARY DISEASES. 


Villiers has extracted from the organs of 
two children who succumbed to broncho- 
pneumonia after measles, a volatile fluid 
alkaloid. The organs were treated accord- 
ing to Stas’s method, and the alkaloid was 
found in the lungs, the liver, and the kid- 
neys.” He suggests that the lesions dis- 





covered in these organs after pneumonia 
may be due to the presence of the alkaloid 
which he considers identical with that 
which he had previously obtained from 
the cadaver of a diphtheritic patient. It 
differed from the alkaloid found after 
death by cholera in its behavior towards 
reagents, in its feeble basic properties, and 
in its physiological action. 


DETECTION OF ALKALOIDS IN ORGANIC SUB- 
STANCES. 


Th. Chandler has published (Zestschrift 
Jiir Physiolog. Chemie, ix. 40) a new pro- 
cess for the detection of strychnine and 
other alkaloids in the tissues. The organs 
are finely chopped and mixed in a mortar 
with an equal weight of gypsum which has 
been previously dried at a temperature of 
130° C. The mixture is dried on a water- 
bath at about 70° C., and then boiled with 
a solution of tartaric acid in ninety per 
cent. alcohol, the quantity of acid em- 
ployed being equal to about one-hundredth 
the weight of the dry mixture. The resi- 
due left after the evaporation of the alco- 
holic extract is exhausted with boiling 
water ; the filtered aqueous extract is evap- 
orated to twenty or twenty-five cubic cen- 
timetres, rendered slightly alkaline with 
sodium hydrate, mixed with gypsum, dried 
in a desiccator, and the residue exhausted 
with chloroform. The chloroformic ex- 
tract is evaporated to ten or fifteen cubic 
centimetres, and then mixed with an equal 
volume of a saturated ethereal solution of 
oxalic acid. In the course of twenty-four 
hours oxalates of the following alkaloids 
would separate from the liquid: strychnine, 
brucine, narceine, codeine, nicotine, co- 
nine, aconitine, hyoscyamine, veratrine, . 
papaverine, thebaine. With the exception 
of the last two, of which traces remain in 
the solution, these oxalates are totally de- 
posited. Ifthe alkaloid be strychnine, the 
oxalate is collected on a filter, washed with 
a mixture of equal parts of chloroform 
and ether, dissolved in a little water, and 
decomposed with ammonia. If a quantita- 
tive estimation is desired, the weight of the 
dry strychnine must be increased by that 
which would remain in the aqueous solu- 
tion which retains z,7 of its weight. If 
the alkaloid be other than strychnine, it 
may be obtained pure by dissolving the 
oxalate in alcohol, precipitating the oxalic 
acid by the cautious addition of potassium 
hydrate and the excess of the latter by a 
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current of carbonic acid gas. The pure 
alkaloid then remains in alcoholic solu- 
tion. 

Pouchet has found that a pure culture- 
liquid of Koch’s cholera microbe contains 
small quantities of a liquid alkaloid whose 
odor and poisonous effects appeared to be 
identical with those of the alkaloid he 
had previously isolated from the dejections 
of cholera patients. The confirmation of 
these results by those of experiments un- 
dertaken on a larger scale would be an 
indirect proof that Koch’s bacillus is the 
veritable pathogenic factor of cholera. 

E. Serrant advocates the use of or- 
thoxyphenylsulphurous acid as an anti- 
septic, and proposes for it the name 
‘¢aseptol.’’ It is formed by the action of 
sulphuric acid on phenol, and is at ordi- 
nary temperatures a syrupy liquid, usually 
having a red color, soluble in all propor- 
tions of water. It solidifies at 8° C., and 
boils at 130°. Its antiseptic properties are 
claimed to be more active than those of 
phenol, and it is not very poisonous, so 
that it may be administered internally in 
tolerably large doses. 


<> 
~<- 


NOTES OF HOSPITAL PRACTICE. 


PENNSYLVANIA HOSPITAL. 


SERVICE OF THOMAS G. MORTON, M.D., 
One of the attending Surgeons to the Hospital. 
NEW METHOD Siz TREATING FRACTURE OF 


PATELLA. 
A MAN about 50 years of age was 
brought before the class October 17, 
who twenty-four days previously had been 
admitted suffering with severe contusion of 
the right knee, and a transverse fracture 
of the patella just below the middle. The 
injury was caused by a fall while getting 
off from a street-car: the car being still 
moving, the patient stumbled, but retained 
his hold upon the car, which caused him 
to fall, and he was dragged a short distance 
upon his knees. 

When he was admitted into the hospital 
on the 23d of September, he was confined in 
bed with a straight posterior splint under 
the knee-joint, and lead-water dressings 
were applied to check the effusion and cause 
its absorption. On the fifteenth day after 
his admission, all signs of inflammation 
having disappeared, the new apparatus 
was applied, which will be explained later. 








He has now had the instrument in place 
for nine days: it has accomplished its 
function of holding the fragments of bone 
in exact apposition during that time, as it 
does at present, and it has not excited any 
inflammation or signs of irritation. 

The object sought to be attained in the 
treatment of fracture of the patella is to 
bring the fragments together as soon after 
the accident as possible, and retain them 
in that position until union takes place: 
if this is successfully accomplished, bony 
union may be confidently expected. In 
this case there was so much effusion that I 
even thought of resorting to aspiration of 
the joint ; but finally the inflammation was 
controlled by evaporating lotions, compres- 
sion, and rest. ‘Two weeks passed before 
the apparatus was put on. I would prefer 
to apply it, as a rule, within a few days 
after the fracture, because the exudation 
which is thrown out between the fragments 
may prevent perfect apposition and thus 
hinder union. In order to get firm osseous 
union the bone must be adjusted as accu- 
rately and as early as possible. 

Different expedients have been devised 
in treating fracture of the patella, all en- 
deavoring to attain the desired end. One 
method in common use is a hinged poste- 
rior splint for the knee to rest upon, ex- 
tending three-fourths up the thigh and 
about four-fifths down the leg. It has a 
screw by which the angle of the knee can 
be changed at pleasure ; besides this it has 
on each side of the joint a screw-pin fasten- 
ing both in the upper and lower segment. 
The bandage is to be fastened to these pins 
and passed above and below the patella, so 
as to draw the fragments close together 
and enclose the joint. 

The effects of this pressure should not 
be ignored. The fragments are not very 
freely supplied with blood, and this press- 
ure must interfere decidedly with the 
feeble circulation, and may cut it off en- 
tirely, but the bone requires a good circu- 
lation in order to get union. The major 
proportion of the forms of apparatus used 
in the treatment of fractured patella are 
open to this objection. This is the reason, 
in my opinion, why we have so many 
cases of fibrous union and so few of bony 
union. The disadvantage of fibrous union 
is that the gait is usually interfered with: 
lameness is the rule, its absence is excep- 
tional. Sometimes the bandage is applied 
too tightly, and I have known it (though 
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not in my own practice) to cut down to 
and expose the tendon of the quadratus 
extensor muscle. 

Here are Malgaigne’s hooks, which Ag- 
new’s ‘‘ Surgery’’ declares to be ‘‘ infernal 
machines,”’ though the author, I believe, 
states that he has never used them. I have 
applied them to proper cases for the last 
twelve years, and have never seen any bad 
results from their use. In one case, how- 
ever, I can recall the fact that I had to 
take them off on account of continued ef- 
fusion in the joint, which I had previously 
aspirated on several occasions ; but this was 
not caused by the hooks, but due to the pre- 
vious effusion and irritation resulting from 
the injury. Dr. Levis has separated the 
hooks into two lateral halves, with a view 
of obtaining more perfect apposition. I 
still use the original form, but for very fat 
persons I have had a pair made with the 
hooks extra long, in order to reach down 
to the patella when it is buried in fat. 

In applying the hooks, they should be 
adjusted so as to bring the surfaces to- 
gether, bone to bone. Then elevate the 
leg upon a splint, and envelop the joint 
in lead-water and laudanum. I have suc- 
ceeded in getting bony union by this 
means in a number of cases of fracture of 
the patella, but I was still not quite satis- 
fied, and so I devised this instrument. It 
is a slender drill in a movable handle (in 
fact, very much like Brainerd’s drill). 
With this the fragments, after being placed 
in position, are transfixed from below up- 
ward, parallel with the axis of the limb, 
until the extremity emerges from the skin 
above the joint. The steel cap is then 
slipped on the end and fastened with a 
screw, so as to prevent the bones from be- 
coming separated. The joint is then en- 
veloped in an anodyne lotion, and elevated 
as before. The results have been excellent. 
There is no inflammatory reaction, there 
is not even redness, and not a drop of pus; 
the fragments are in perfect apposition, so 
that one can to-day scarcely, after careful 
examination, tell where the line of frac- 
ture was. The idea is that the increased 
supply of blood attracted towards the part 
by the irritation of the screw is of ad- 
vantage in bringing about union. No 
bandages are required. His temperature 
has not been above normal. In order 
to insert this. drill no anzsthetic was 
needed, as it gave very little pain. Of 
course the joint must be kept quiet and 





extended on asplint. There appears really 
to be no more risk with this instrument 
than with Malgaigne’s hooks, and thus far 
I have been better pleased with it than 
with the hooks. It is a very much easier 
instrument to apply than any other form 
of apparatus. 





COLLEGE OF PHYSICIANS AND 
SURGEONS, BALTIMORE. 


SERVICE OF OSCAR J. COSKERY, M.D., 
Professor of Surgery in the College of Physicians and Sur- 
geons. 


CASE OF HODGKIN'S DISEASE, 


ENTLEMEN,—The patient before us 
comes from Pennsylvania with the 
following history. Aged 48, a mechanic, 
married, and with a good family history. 
Three years ago, a lump made its appear- 
ance below each ear; soon afterwards 
a swelling came in each groin; a few 
months later, in the axilla; and, still later, 
below the first, in the neck. The patient 
only feels pain in any of the swellings 
when he exerts himself or indulges in 
stimulants. At times the growths are 
very much harder to the feel than they 
are at others. The physician in whose 
charge the patient has lately been, and 
who brings him to us, has used locally 
warmth and moisture, and internally the 
iodide of potassium and arsenic. Under 
this treatment the patient says that he has 
very much improved, and that the tumors 
have decreased in size. He-does not say 
that he has ‘‘ picked up flesh,’’ or can do 
his work any better than he could a year 
ago, but that he feels generally better. 

On examination, we find both sides of 
the neck swollen out by growths that can 
easily be grasped by the hand, are superfi- 
cial, and are plainly enlarged glands. On 
each side the mass is as large as a turkey- 
egg. In each axilla is a mass of glands the 
size of a base-ball, freely movable, and 
pushing forward the pectoralis major mus- 
cle. In each inguinal region is a tumor 
formed of the upper range of lymphatic 
glands, irregularly knobbed, and measur- 
ing about two and one-half inches in every 
diameter. The enlargement on either side 
cannot positively be followed into the ab- 
domen, on account of the size of this cav- 
ity ; but, upon percussion, the splenic dul- 
ness is found to extend for five inches in 
the axillary line, and the liver-dulness to 
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below the costal border, While the pa- 
tient is in seemingly good general health, 
it will be noticed that he is decidedly 
anemic. 

There can be very little doubt, from the 
history, the characteristics of the growths, 
their positions, and the age of the patient, 
that we have before us a case of what is 
now known as lymphosarcoma, lymphade- 
noma, or more familiarly as Hodgkin’s 
disease, —for, although observed before his 
time, it was not until 1832 that attention 
was called to it as a special disease by Dr. 
Hodgkin. In this disease we find an in- 
crease in the general structure of the gland 
and a special deposit of fibroid structure. 
It is also much more common in males 
than in females, in the proportion of three 
to one. I have never myself seen it in 
the female sex. 

In reference to the treatment, I have 
very little to say for this particular case. 
There is but one positive cure for the 
growths, and that is extirpation. On ac- 
count of the number and extent of the 
enlargements and the almost certain im- 
plication of the internal organs, that radi- 
cal measure is out of the question, and we 
must trust to internal medication. Bill- 
roth reports a case that was much improved 
by arsenic. Verneuil has strongly recom- 
mended phosphorus, and mercury and po- 
tassium iodide have been suggested. ‘Two 
of these remedies have been used upon 
our patient, and with some success, as he 
says himself. 

As to what will be the termination [the 
patient having been sent out], that will be 
the same as usual in these cases: death 
from asthenia. Most cases reported have 
died within the first two years; only one, 
that I am aware of, having lived over five 
years. 


a 


TRANSLATIONS. 


THE ORIGIN OF CANCER IN CHRONIC 
INFLAMMATORY CONDITIONS OF THE Mvu- 
cous MEMBRANES AND THE SKIN.—In the 
Sammlung Klinischer Vortriége, No. 257, 
Dr. K. Schuchardt presents an interesting 
contribution to the question of the rela- 
tionship of cancer to chronic epithelial 
irritation, especially in the form of psori- 
asis of the mucous membrane, paraffin- 
itch, and senile seborrhcea, the micro- 


scopic details of each being carefully con- 
sidered. 








In the first part of the essay, after 
referring briefly to the history of two 
cases of sarcoma (of the orbit and of the 
head of the tibia) following traumatism, 
the author reports four cases of psoriasis 
of the mouth, and especially of the tongue, 
which terminated in carcinoma of the 
mucous membrane, In a syphilitic sub- 
ject presenting the same condition, cancer 
did not appear. Three of the former cases 
were inveterate smokers. In another case 
an epithelial cancer developed from a 
psoriasis preeputialis of six months’ stand- 
ing. The patient had a tight phimosis. 
Microscopically, the mucous membrane 
affected by psoriasis showed inflammatory 
infiltration of the superior layers of the 
corium, and in the epithelium numerous 
nuclei in a state of active proliferation ; in 
the superficial cells, under the horny layer, 
elaidin was detected. 

The second part of the paper reviews 
briefly the reported cases of chimney- 
sweeps’ and coal-tar- and paraffin-workers’ 
cancer of the scrotum, and reports six 
cases of paraffin-cancer (one of which had 
been previously communicated by Till- 
mann). Here also did the carcinomatous 
degeneration proceed from long-continued 
irritative conditions of the skin of the 
body or of the scrotum alone, in the 
form of acne, infiltrations, exanthems, 
scaly and scabby formations, warty excres- 
cences, or seborrhoea, the essential phe- 
nomena being more rapid formation of 
the epidermis and increased activity of the 
sebaceous glands. In four cases it termi- 
nated in cancer of the scrotum, with en- 
largement of the inguinal glands and 
speedy return after operation. In two 
cases cancer attacked the upper extremi- 
ties. In the last-mentioned, Schuchardt 
examined the portion of the skin affected 
by paraffin-dermatitis and found a typical 
growth of the lowest epidermic layers, at 
the basis of warty formations epithelial - 
nests (schichtungs-kugein), in the neigh- 
borhood of which the cells were infiltrated 
with elaidin, dense crowding of the hair- 
sheaths with non-nucleated scales, and 
smail-celled infiltration of the cutis. As 
an especially predisposing condition to 
cancer of the face was considered sebor- 
rhoea senilis. This peculiar affection, as 
is well known, is characterized by the 
appearance of usually multiple, circum- 
scribed, prominent, yellow or brown, 
fatty, scaly accumulations. It especially 
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affects the skin of the face, but is also 
encountered on the thorax and neck, rarely 
on the extremities ; almost exclusively ob- 
served in old people of the lower class. 
Microscopic examination discovered noth- 
ing abnormal in the sebaceous glands, while 
avery significant change was detected in 
the superior layers of the epidermis and 
in the hair-sheaths, terminating in partial 
corneous desquamation. The hair-follicles 
were often found entirely filled up with 
newly-formed epidermic scales. Here and 
there it was demonstrated that the secre- 
tion might have been retained, for some- 
times at the root of the hair large or small 
drops of fat were visible underneath the 
scaly accumulation. The same granular 
fatty deposit was also found between the 
corneous scales themselves, pressing apart 
the lamelle of epidermic growth; finally 
gaining the surface, it gave the fatty 
character to the scales. 

Especially noticeable was also a marked 
inflammatory infiltration in the superior 
layers of the corium, especially in the 
papille. Apparently, want of cleanliness, 
besides advanced age, exerts an influence 
upon the origin of this disease. This 
accords with the predominance of the af- 
fection in subjects from the lower walks of 
life, among whom personal cleanliness is 
wanting. It is in this fact that Volkmann 
especially sees the explanation of the ten- 
dency to cancer of the face, and his ex- 
perience harmonizes with this view, for at 
the most only two per cent. of all cases of 
cancer of the face occurred in the higher 
classes, who pay more diligent attention 
tocleanliness. After communicating a few 
characteristic examples of facial cancer 
arising from senile seborrhoea (sedorrha- 
gische Carcinome), Schuchardt expresses 
the opinion that at an earlier period of 
life acne sebacea and xeroderma pigmen- 
tosum may also afford occasion for the 
development of carcinoma. 

A short reference to the prophylaxis 
concludes the essay. With regard to pso- 
riasis of the tongue and mouth, the appli- 
cation of Pacquelin’s cautery is especially 
recommended.—From Kramer’s review in 
Centralblatt fiir Chirurgie, No. 40. 


CuHorEA.—M. Joffroy treats chorea suc- 
cessfully with chloral hydrate and the wet 
sheet. The dose of chloral, for patients 
over ten years of age, would be one 
drachm, in three doses, given after meals ; 





fifteen grains about seven in the morning, 
fifteen at noon, and thirty at about six 
o’clock in the evening. In children of 
six or seven years the dose must be re- 
duced ; but enough should be given to in- 
duce sleep fifteen minutes after the admin- 
istration of each dose. If the choreic 
movements are very decided, it is recom- 
mended to wrap the child in a wet sheet 
for half an hour night and morning, and 
afterwards to have the body well rubbed 
with the palm of the hand. Eighteen 
cases reported by M. Sarie show that this 
treatment is of decided value. It is 
claimed that it reduces not only the dura- 
tion but also the intensity of the disease. 
In the majority of cases it terminates 
in four to six weeks. 


PERIODICAL AMNESIA AND HYSTERIA 
Major In Man.—In the Archives de Neu- 
rologie for September, Dr. Jules Voisin 
reports a case of convulsive hysteria in a 
man 21 years of age, with doubling of the 
personality, in which the hysterical crises 
were checked by pressure upon the ten- 
dons, notably the tendo Achillis. The 
patient offers one of those rare and curious 
conditions in which the cerebral hemi- 
spheres appear to act alternately and at 
considerable intervals, the subject living 
in two states of existence entirely distinct 
from each other both in mental accom- 
plishments and physical conditions. The 
patient had attacks of pulmonary conges- 
tion with hemoptysis without phthisis, 
but evidently of neurotic origin. Some 
interesting observations were made as to 
the effects of hypnotism in provoking 
aphasia and hemi-catalepsy. 


CopalIBA SUPPOSITORIES FOR VAGINITIS.— 
Inflammation of the vagina, whether viru- 
lent or not, has been successfully treated 
by Prof. Ball with suppositories containing 
five grammes of copaiba and cacao-butter 
and five centigrammes of extract of opium, 
given every second day. The suppositories 
remain about twelve hours. The patients 
recover in about twenty days.—Bul/. Gén. 
de Thérapeutique. 


CocaINnE HyDROCHLORATE IN SEA-SICK- 
NEss.—In a brief communication to the 
Berliner Klinische Wochenschrift, No. 43; 
Dr. W. Otto states that the use of cocaine, 
in doses by the mouth of gr. 4 to %, in 
sea-sickness will rapidly relieve vomiting 
and nausea and produce sleep. 
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EDITORIAL. 


BILIOUSNESS AND BILIOUS HEAD- 


ACHE. 

A NEW explanation for the familiar 

symptoms attending the condition 
known as biliousness has been offered by 
recent investigations in biological chemis- 
try. Leaving out of consideration cases 
of simple indigestion, embarras gastrique, 
constipation, and acid conditions of the 
contents of the lower bowel, which in 
popular language are all styled ‘‘ bilious- 
ness,’? and those nerve-storms which, 
taking the form of migraine, are often mis- 
taken for bilious attacks, there yet remain 
many cases which are fairly attributable 
to some disorder of the hepatic function. 
Harley, for the sake of perspicuity, divides 
biliousness into three forms: acute bilious- 
ness, due to hypersecretion of bile; sub- 
acute biliousness, due to diminished secre- 
tion of bile; and chronic biliousness, due 
to imperfect secretion Both as regards the 
quantity and quality of the bile, restrict- 
ing the terms torpid or sluggish liver to 
the latter form. Fothergill attributes it to 
the effects of excess of nitrogenous food 
upon certain individuals, and declares, even 
more perspicuously, ‘‘that in all cases 
there is an excess of bile.’’* The nexus 
between deficient or disordered hepatic 
secretion, which, strictly speaking, consti- 
tutes biliousness, and the attendant clinical 
phenomena, seems likely to receive its true 
explanation from modern physiological re- 
search. That it is a form of toxzemia had 
already been recognized, and also that 
in many cases it is due to failure on the 
part of the liver in removing excremen- 

















* Practitioner’s Hand-Book of Treatment. Philadelphia, 
1877, p. 37. 
VOL. XVI.—5* 





titious substances from the circulating fluid. 
There is strong probability, however, that 
in other cases the liver may be only indi- 
rectly at fault. It isan important function 
of the bile to prevent fermentation of the 
contents of the intestines. Should this ac- 
tion be wanting, and putrefactive changes 
take place, all the conditions seem favorable 
for the development of ptomaines, which, 
if absorbed into the blood, may produce 
symptoms of acute poisoning. Lauder 
Brunton, in a most interesting and suggest- 
ive paper ‘‘On Poisons formed from Food, 
and their Relations to Biliousness and 
Diarrhcea,’’ ¢ refers to a case reported by 
Lépine and Molliére, in which symptoms 
of acute atropine poisoning occurred, with 
death on the second day, in a man suffer- 
ing with intestinal constriction. A pecu- 
liarly offensive faecal mass was found in 
the bowel, which was believed to be the 
origin of the poison. 

It is not only in diseased conditions 
that such alkaloids are formed. Bouchard 
extracted from human feces a substance 
which, injected into rabbits, produced 
death by violent convulsions. He thinks 
that absorption may occur under certain 
conditions in man, and he proposes to 
name this condition “‘ stercoremia,’’ anal- 
ogous to ‘‘uremia.’’ Since the weight of 
evidence is opposed to the view that ure- 
mia is caused by the presence of urates or 
urea in the blood, and as the title ster- 
coremia would imply the relationship of 
stercorin to the morbid state, one term 
seems at least as objectionable as the other, 
as implying definite ideas of pathology 
which have not as yet been demonstrated 
to be true. 

_ Bilious headache, formerly supposed to 
be due to viscidity of the bile, and asso- 
ciated jaundice attended by more or less 
catarrhal swelling of the bile-ducts, seem 
susceptible of another explanation. The 
action of certain poisons may produce sim- 
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ilar conditions. Schmiedeberg noticed 
that toluylendiamine, a substance belong- 
ing to the aromatic series, produces jaun- 
dice ; and Stadelmann, by whom the effects 
of this drug have been further investigated, 
found that the first stage of its action cor- 
responded to the condition of biliousness, 
with excess of bile in the stools. Brunton 
believes that the second stage may cor- 
respond to the so-called catarrhal jaun- 
dice, especially when occurring in epi- 
demics; though it is also possible that 
the usual explanation of the causation of 
catarrhal jaundice may be in many cases 
the correct one. A substance obtained 
from lupin-seeds has such marked power of 
causing jaundice that the name ‘‘ictogen’’ 
has been proposed for it by Kuhn. 
Although these compounds have not yet 
been detected in the body or among the 
products of albuminous decomposition, 
yet similar ones, notably carbolic acid, 
have been found, even in the urine of 
healthy men. The object of immediate 
treatment, therefore, would be to elimi- 
nate from the intestinal tract and circulat- 
ing fluids all possible sources of auto-infec- 
tion, and in general to guard as much as 
possible against the possibility of poison- 
ing by the products of putrefaction of the 
albuminous contents of the intestine. Cases 
of egg-poisoning and the toxic effects fol- 
lowing the ingestion of canned beef, ice- 
cream, cream puffs, etc., are apposite, but 
cannot be further considered in this place. 


THE SANITARY EXAMINATION OF 
POTABLE WATER. 


HILE the determination whether a 
sample of water does or does not 
contain poisonous substances of a mineral 
nature is not a matter of difficulty, the 
classification of a water as safe, suspicious, 
or bad, so far as its organic constituents 
are concerned, can, in the present state 
of science, only be inferred from the re- 
sults of examination by several methods. 





Unfortunately, these methods require great 
nicety of manipulation and considerable 
skill, so that they can only be undertaken 
in a well-appointed laboratory. 

The facts to which most importance 
seems to be attached are—the quantities of 
organic carbon and nitrogen present in the 
dry residue of the water, the proportion of 
ammonia that can be obtained from the 
water, the amount of potassium perman- 
ganate required to oxidize the organic 
matter, and the quantities of nitrites and 
nitrates present. 

Recent reports on water-analysis point 
to the mere presence of nitrites as particu- 
larly suspicious; and, although a physician 
can rarely undertake a thorough analysis 
of water, there are methods by which 
the presence of nitrites may be quickly 
detected with certainty. One of these 
methods consists in adding to about four 
fluidounces of the water to be examined a 
few drops of pure hydrochloric acid, then 
about half a fluidrachm of a solution of 
sulphanilic acid and the same quantity of 
a solution of hydrochlorate of naphthyla- 
mine. The presence of nitrites is betrayed 
by a rosy or red color, which is developed 
in about twenty minutes, and the reaction 
will detect one part of nitrous acid in 
more than a thousand million parts of 
water. The other test is metaphenylene 
diamine, which produces a yellow color 
when added to water containing nitrites 
and acidulated with sulphuric acid. The 
first test is the more satisfactory ; but it is 
important that the acids used in each be 
perfectly pure. 





Dr. Kijonor1 Kasuimura, Professor of 
the Practice of Medicine in the University 
of Tokio, passed through this city last week 
en route to San Francisco and Japan. He 
visited Pennsylvania Hospital, Jefferson 
College, and other places of medical inter- 
est. Prof. Kashimura founded the Zokio 
Medical Journal, and edited it for a number 
of years. We wish him a safe voyage. 
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FREE ADVICE FOR THE INSANE 
POOR. 


Sten Pennsylvania Hospital (com- 

mencing upon the 2d instant) has 
now a regular dispensary service for mental 
diseases, conducted at the Hospital for the 
Sick, at Spruce and Eighth Streets. On 
Mondays and Fridays, at 3 P.M., physi- 
cians of the Department for the Insane are 
regularly in attendance to give advice and 
medical treatment, especially in order to 
encourage proper treatment in the early 
stages. This work is of an experimental 
nature, and if found useful will be con- 
tinued ; otherwise it will be abandoned 
after a fair trial. We hope that it will be 
a permanent feature of this great charity, 
as, when its advantages become better 
known and appreciated, it will be able to 
render inestimable service to the insane 
poor. 


HE Executive Committee of the In- 

ternational Medical Congress held a 
meeting at the Murray Hill Hotel, New 
York City, on Wednesday, the 18th instant, 
at which Dr. Henry H. Smith, of Phila- 
delphia, presided. A fair attendance was 
had, though many of those living at a dis- 
tance were absent. Among those present 
were Drs. Austin Flint, N.S. Davis, F. S. 
Dennis, and R. J. Dunglison. Dr. Dun- 
glison is the chairman of the Finance Com- 
mittee (an eminently fit nomination, which 
~ he has finally decided to accept). After 
filling vacancies in the fersonnel of the 
Sections, and transacting some private 
business, the committee adjourned, to meet 
at the call of the chairman. 


<> 
—~<G—o 





AMERICAN PuBLIC HEALTH ASSOCIATION. 
—The Thirteenth Annual Meeting will be 
held at Washington, D.C., December 8-11, 
1885. Transportation at reduced rates can 
be obtained by application to the local com- 
mittee of arrangements, Smith Townsend, 
M.D., Chairman, and J. C. McGinn, Secre- 


tary. The meeting promises to be largely 
attended. 





NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


PARIS. 


ROF. TERRILLON, in the course of 
some practical remarks recently at the 
Salpétriére on “* Ascites with Abdominal Tu- 
mors,” said that ascites, or liquid in the ab- 
dominal cavity, may be produced in three 
different conditions: the circulation may be 
embarrassed \ocally, as in some varieties of 
hepatic cirrhosis, or indirectly, as in heart- 
troubles; or the peritoneum itself may be 
inflamed or irritated, as when associated with 
abdominal tumors. In the last few years 
points of differential diagnosis have been 
elucidated. Ifthe ascites be from obstructed 
circulation, the liquid will be a limpid fluid, 
resembling water, perhaps slightly colored, 
containing a little albumen, but no fibrin, and 
giving no sediment; containing rarely a few 
red globules; more often a few small white 
globules. If the ascites be from peritoneal 
inflammation, the liquid will be thinner, but 
never transparent, always cloudy, looking 
like buttermilk and smelling like decayed 
cheese. There is a great deal of albumen 
in this liquid, and of red cells and large 
white globules, and it deposits a thick sedi- 
ment. If the effusion be from simple serous 
irritation, the liquid will be albuminous, 
rather clear, and often colored like bile. In 
the sediment will be found elements of great 
importance, Besides large white globules 
full of fatty granulations, large irregular cells 
may be seen, having a central nucleus sur- 
rounded by a quantity of granulations. The 
presence of these cells is usually taken as 
the sign of a malignant growth being present. 
Besides these differential characters, M. 
Méhu has shown that these liquids do not 
give the same weight of residue. Twenty per 
thousand is the rate in the first kind, and 
forty in the second; in that accompanying 
ovarian cysts the figure goes up to sevenity- 
five or eighty. One word more on the exam- 
ination of the liquid: we should not at once 
conclude on some form of cancer if blood be 
in it, for we often find it in the simplest 
forms of irritation. 

Ascites rarely accompanies simple ovarian 
tumors. On the other hand, it is very fre- 
quent in external papilloma which irritate the 
peritoneum. It is also almost always found 
with malignant tumors, such as sarcoma and 
cancer of the ovaries, intestines, etc. As a 
general law, it may be said that ¢here is no 
connection between the volume of a tumor and 
the quantity of the ascites. One of our pa- 
tients had sixteen quarts of liquid with a 
tumor not as large as your closed fist. The 
books tell of the usual symptoms by which we 
recognize ascites,—the large belly, the sensa-. 
tion of wave-motion from side to side, etc. 
There are, however, two modes of diagnosis 
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that are not much written about: first, always 
look for a marked dulness in the lumbar re- 
gion ; second, the vaginal cul-de-sac affords 
a good chance to detect fluid by making a 
vaginal or rectal examination ; the liquid col- 
lects in the recto-vesical pouch and may be 
detected by the finger. This is, indeed, the 
only way to decide the diagnosis between as- 
cites and an ovarian cyst. 

Having detected the ascites, we ask what 
is the cause of it? There are only three 
ways to find out. First, examine the abdo- 
men; then puncture, and examine the fluid ; 
finally, make an exploratory incision. If the 
patient have a great deal of liquid and a small 
tumor, the physical examination will not re- 
veal much. If there be only a little liquid, 
there are a few signs that may help; but they 
are not very sure. Sometimes it is possible 
to depress the abdominal walls and reach the 
tumor; there may be a real dallottement ; 
and, finally, we may by vaginal examination 
place the tumor in communication with the 
abdominal walls, so that we can feel it. These 
means are not many nor very efficient. In 
making a puncture with the aspirator, we ob- 
serve three rules: Ist, antisepsis of the strict- 
est kind for the trocar and the skin of the 
patient ; 2d, open the abdomen in the median 
line, to prevent wounding any large vessel ; 
3d, the depth to which the instrument is 
passed must not be great. He did not insist 
so much upon the second, but never neglected 
the first and third rules. Coming now to the 
third mode of diagnosis, the exploratory in- 
cision, his advice was to make an exploratory 
incision; then, if the operation is possible, 
do it; if not, close up the abdominal cavity. 
The question will arise about drainage. There 
are two opinions here; some say drain, others 
not. He believed both were right, and we 
must act according to the case. But in as- 
cites it is hardly possible that the peritoneum 
will absorb a mass of liquid after the trauma- 
tism has been made: so that drainage will 
be necessary very often, either abdominal or 
vaginal. 


Before leaving the Italian Medical Associ- 
ation meeting, held at Perugia, mention should 
be made of the remarkable specimens of pre- 
served cadavers that were presented by Dr. 
Comi, of Rome. An entire foetus was shown, 
with heads, hands, and other parts of adults 
that had been preserved with their natural 
form, color, and consistence for years,—one 
bust of a man since 1879. 

Dr. Comi gave the following formule: 

1. Zo obtain the hardness of stone in organic 
bodies.—For this purpose he mixes linseed 
oil and bichloride of mercury so that it will 
form a mass the thickness of mortar. In this 
he puts the parts for a number of months, 
varying according to the size. When they 
get hard enough, he washes them with tur- 
pentine and then dries in the air; afterwards 





they are polished with agate-stones. If the 
part is hollow, he fills it with a cement of 
plaster and bichloride of mercury, equal 
parts. Artificial eyes must be put in the or- 
bits. 

2. Zo preserve organic bodies ina flexible 
state.—All that is required is to steep them in 
the purest honey, the finest and clearest that 
can be found. The cephalic, thoracic, and 
abdominal cavities must be filled with tannin, 
The result obtained here is due to a sort of 
fermentation, alcoholic in its nature, that 
keeps the parts fora long time; afterwards 
they harden. 


Prof. Germain Sée spoke on “‘ Obesity”’ re- 
cently at the Academy. He does not believe 
in the Banting system; he thinks that nitro- 
genized substances, taken in excess, produce 
a certain quantity of fat. Besides, the works 
of Voigt, Rubner, and others prove that fat 
is a substance of great importance in the 
economy, and we are not justified in de- 
priving our patients of it. He recommends, 
therefore, to our fat friends that they take 
fatty food, but to a less extent than the others: 
taking sixty to eighty grammes, in place of 
the one hundred and ten to one hundred and 
twenty that a man in good health would take. 
To this he adds gelatinous substances and 
peptones. In regard to drink, most doctors 
advise an almost complete abstention; but 
Dr. Sée does not believe in this as far as it 
relates to non-alcoholic drinks, such as tea, 
light coffee, etc. Béclard has shown that 
liquids do not remain in the stomach, but 
pass at once to the intestines. They are thus 
of no disadvantage to the difficult digestion 
of fat people, which arises from the extra 
coat of fat they have on their hearts. Water 
then, passing, as it does to be digested, into 
the intestine, does good, as it will increase 
the amount of urea eliminated, and act me- 
chanically by washing out the body, and do 
good by its action on combustion in general. 
Sweating is only another way of suppressing 
water, and is of no more value in treatment 
of obesity. As to medication, three sorts are 
adopted,—iodine, the alkalies, and purgatives. 
Iodine acts well and makes the patients much 
thinner, but it is apt to cause iodism in fat 
people, so they ought to receive a constitu- 
tional treatment first. Alkalies are of but 
little value. Purgatives are useful, as they 
sweep very quickly out of the intestines all 
alimentary residue. The natural waters, as 
Marienbad, Carlsbad, and Chatel-Guyon, in 
France, are the best form in which to give 
cathartics. 


The examination for the places annually 
made vacant of interne and externe in the 
Paris hospitals took place last week, First of 
all came up the women-question, the author- 
ities having decided that ladies may try for 
both the interne and externe places ; but the 
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opposition is very great. Just before the 
opening the male students began crying out, 
‘No women!’ ‘No petticoats!’’ Miss 
Blanche Edwards and Miss Plunkett sat 
quietly and appeared by no means discon- 
certed. The students filled up the time by 
singing in chorus to a popular air ‘“‘ Bam- 
boula,""—a nickname they have given to a 
colored lady who is following the same cur- 
riculum as themselves, but who was not pres- 
ent. The authorities are firm, however, and 
ladies who wish to try for house-surgeon can 
do so: they will be subjected to the same 
tests as the men. A fair field and no favor is 
offered to all aspirants. The opening of the 
interne examination was the signal for another 
outbreak. The questions given out were the 
‘Relations of the Stomach and Duodenum,” 
and the “‘ Pathological Anatomy, Symptoms, 
and Diagnosis of Cholera.”” On this a rumor 
went round that these questions were known 
to a number of the students before they were 
declared, and that they had been divulged by 
Dr. Gouguenheim, one of the jury, to some 
of his hospital-staff before the contest. On 
this, a most disorderly scene took place, the 
students rising e# masse and calling for the 
resignation of the doctor who had told the 
secrets of the question-box. The meeting was 
adjourned at once, and on the committee 
making inquiry, it seems they found out that 
an interne in Dr. Gouguenheim’s service had 
by some means got hold of the questions and 
had communicated them to others. Dr. G. 
protested that he had said nothing; but the 
authorities cancelled the first selection and 
nominated a fresh jury, who met yesterday, 
gave a new set of questions, and proceeded 
to a new examination. 


“Hic finis fandi.” Were we may as well 
make an end of the Ferran system of inocu- 
lation. Although the report of the Madrid 
Royal Commission is not yet published, the 
most important of its conclusions are known. 
They are as follows. 1. The Commission 
affirms that Ferran’s system cannot be con- 
sidered as inoffensive. 2. That the liquid 
employed is not properly attenuated. 3. That 
it is impossible to form an opinion of its re- 
sults from the different manner of cultivating 
it employed. 4. That the inoculated indi- 
vidual can transmit the cholera. 5. That the 
symptoms presented in the vaccinated cannot 
be considered as characteristic symptoms of 
experimental cholera. 6. That the inoculated 
person presents a special tendency to catch 
all sorts of diseases. 7. That the inoculation 
gives no sort of immunity against the cholera. 
These important statements, coming from the 
most eminent doctors of Madrid, show how 
right they were here in taking certain precau- 
tions from the first against Dr. Ferran and 
his system. According to a letter just re- 
ceived from Spain, Ferran went lately to a 


small place called Cambils, where up to then. 





there had been no cholera. Soon after the 
inoculations, eleven deaths took place; five 
of them were of those who had been inocu- 
lated. Besides this, a large number of acci- 
dents from gangrene arose, and no less than 
eleven amputations of the arm took place! 
This closes the scene, 


According to a St. Petersburg paper, the 
celebrated Russian traveller Dr. Fodtschenco 
recently discovered in Turkestan a plant 
which is said to be an excellent specific 
against cholera and typhus. It is used by the 
natives of Central Asia against all kinds of 
maladies, and every effort has been made to 
keep its properties from the knowledge of 
Europeans. The plant, which is named 
‘“‘Ferula Sumbul,” has been acclimatized in 
the Moscow Botanical Garden, and the justly 
great name of Fodtschenco deserves this no- 
tice of its merits. 


Dr. Audhoui recommends the following 
laxative powder in cases of constipation from 
the use of rich food : 


Powdered orange-leaves, 6 parts ; 
a aniseed, 
“ sugar, of each, 2 parts; 
by senna-leaves, 8 parts ; 
- magnesia, 2 parts; 
Essence of mint, § drops. M. 
S.—One to two tablespoonfuls to be taken 
in a little water. é 


Hemostatic Pills (Dr. Huchard's).— 


BR Ergotin., 
Quininz sulphatis, 44 2 grammes; 
Digitalis, 
Ext. hyoscyami, 44 20 centigrammes. 
M. et fiat pil. xx. 
S. Give five to ten daily, in any hemor- 
rhage. ; 


In answer to some inquiries, permit me to 
state that there is only one medical school in 
Paris, the Faculty of Medicine, and that the 
system of medical education adopted here is 
quite different from that followed in the United 
States and elsewhere. The professors at the 
school do not deliver a regular course of lec- 
tures, but take up a branch of medicine or 
surgery and follow it as far as possible all 
through from beginning to end. Prof. Sap- 
pey, for instance, will lecture all winter on a 
part of the lymphatic system, and the other 
lectures at the school itself are all lectures 
on special subjects. Physiology is about the 
only subject gone over in the year. No 
chemistry is taught in the laboratories. Anat- 
omy is taught in the new dissection-rooms, 
and the other subjects in the hospitals. The 
lectures in the college-building are not much 
attended. Of some five thousand students 
registered, not two hundred attend the lec- 
tures with any regularity. Yet the instruction 
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given in Paris is most complete. The best 
medical and surgical instruction is that of 
the hospitals, where some twelve to fifteen 
Clinical lectures are given daily to any one 
who chooses to come in. No student is com- 
pelled to attend any one course of lectures, 
but, on examination before the faculty, will 
be taken on any portion of the branch in 
question. Medical lectures are given at 
the Collége de France, by Prof. Ranvier on 
Histology, and by Prof. Brown-Séquard on 
Nervous Diseases; but this is not a medical 
college. Admission to listen to the debates 
at the many medical, surgical, and other so- 
cieties is free. 
Parts, October 30, 1885. 

I hasten to send, with some detail, an ac- 
count of the important communication that 
M. Pasteur made to the Académie de Médecine 
on the 27th instant, as the newspapers mostly 
made a muddle of it. The scientific world 
has long been aware that Professor Pasteur 
was in search of a method to cure hydropho- 
bia, and knew that his trials on dogs had been 
successful. M. Pasteur now comes to show 
his attempts on human beings. He said,— 

‘*The prophylaxis of rabies which I have 
attempted to show in former communications 
was a real progress, but it was not entirely 
satisfactory, as out of twenty dogs treated I 
could only guarantee fifteen ; but now, after a 
great many attempts, I have a method that is 
prompt and practical, and in which I have 
confidence in its application to all animals 
and to man himself. The method stands on 
the following facts. The inoculation of a 
rabbit under the dura mater (by trepanning) 
with a solution of the spinal marrow of a dog 
which has hydrophobia will always give the 
disease to the rabbit after an incubation of 
about fifteen days. Now, if the virus of this 
first rabbit is passed on to a second rabbit, 
and then to a third, and so on, there will be 
manifested a tendency to a diminution in the 
time of incubation. After twenty to twenty- 
five passages from rabbit to rabbit, one comes 
to a duration of incubation of eight days, then 
to one of seven days, and this one wiil remain 
with great regularity during a series of pas- 
sages as high as ninety. This is the practical 
point of the system, as by this means one 
can have always on hand a virus that is con- 
stant and of perfect purity. The spinal mar- 
row of these rabbits (which die of rabies) is 
all virulent and constant in its virulence. If 
one now detaches from these marrows some 
pieces a few centimetres long and then sus- 
pends them in pure air, the virulence will 
gradually disappear. This is the scientific 
point in the method. These facts having 
been established, here is the means to make 
a dog quite proof against hydrophobia. Ina 
series of bottles (in which the air is kept dry 
with some fragments of potash in them) sus- 
pend a small piece of marrow taken from a 
rabbit that has died after having had hydro- 





phobia that developed after seven days. Do 
this every day. Then inoculate the dog, also 
every day, with a syringeful of a sterilized 
soup in which you have mixed a small frag- 
ment of one of the marrows that are drying. 
You commence with a marrow that is some 
days old, in order.not to have it too virulent. 
Then on the following days operate with more 
recent marrows, separated by an interval of 
two days, and so on to the last, when you use 
a very virulent one of the day before. The 
dog will then be proof against hydrophobia. 
You can inoculate him with the most virulent 
matter and he will not take hydrophobia, 
With this method I have protected fifty dogs, 
of all ages and races, without a single failure. 

“On the 6th of July last I was waited upon 
by three persons who had just arrived from 
Alsace. They were Theodore Vone, a grocer, 
of Meissengott, who had been bitten by a mad 
dog on the 4th of July. His arm was much 
bruised, but he assured me that his clothing 
was not pierced by the dog’s teeth, so I sent 
him away. The other persons were Joseph 
Meister and his mother. This little boy (nine 
years of age) had been bitten by the same dog 
in a very serious way, as he had wounds on 
his hands, his thigh, and on his legs (fourteen 
in all), some of them so deep that he could 
hardly walk. Most of the wounds had been 
cauterized by Dr. Weber, with carbolic-acid 
solution, at Villé the same evening at eight 
o'clock, The dog was killed by his master, 
and an autopsy made. His stomach was full 
of hay, straw, and fragments of wood, so that 
he was certainly mad. The boy was taken 
from under him, covered with blood and foam 
from the dog’s saliva. On consultation with 
Professors Vulpian and Grancher, they said no 
doubt that the boy would have hydrophobia. 
Spite of all, I hesitated to subject him to the 
same treatment that had so well succeeded in 
the dogs. Afterwards, however, in presence 
of the two professors named, I inoculated 
little Meister in a fold of the skin in the right 
hypochondriac region. During a space of ten 
days the lad had thirteen inoculations. The 
first had been kept fourteen days, the second 
twelve, until at last I injected marrow from 
the mad animal on the same day that the 
creature died, Thus in the last stage of the 
experiment I had inoculated him with rabid 
virus of the most malignant type. Three 
months and three weeks have passed since, 
and the boy is quite well.” 

M. Pasteur, in concluding, gave the outlines 
of another case that he has now on hand, of 
a boy of fifteen who was bitten in both hands 
about a fortnight since. He hoped to save 
this patient by the same means. 

M. Pasteur, in promising the Academy of 
Medicine to communicate to them as soon as 
possible the result of the case he has in hand, 
said further, in regard to his method, that he 
did not know what interpretation to give to 
his discovery. One mode of explanation, 
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that seemed strange at first sight, was that of 
the fact that many microbes develop a sub- 
stance in themselves that will destroy them. 
This is so in the “ aspergillus niger.”’ It will 
develop a substance that is dangerous to it, if 
there is no salt of iron in the nutritive liquid. 
M. Pasteur then asks the question, ‘‘ Can 
what constitutes the substance that causes 
hydrophobia consist of two distinct parts, 
one of which kills, as it were, the other when 
it is in a certain proportion ?” 

Long and sustained applause greeted the 
professor on the termination of his paper, but 
several members rose at once to contest its 
points. The President, M. Bergeron, how- 
ever, put off the discussion until a future 
meeting. M. Guérin, however, got in a word 
of protest. He wished to remark that it 
seemed to him a sort of artificial or theoreti- 
cal hydrophobia that M. Pasteur spoke of 
and treated, and not the real classic disease. 
He feared the remedy which was good in 
theory was perhaps not practicable for rea/ 
clinical rabies. Nothing told him that the 
carbolic acid used did not save the boy. 

In the Academy of Sciences Professor Vul- 
pian spoke highly of the great discovery of 
M. Pasteur, and said it was a credit to France 
and to humanity, and that he was sure it 
would prevent the dreadful disease in man. 

THoMAS Linn, M.D. 


_ 
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PROCEEDINGS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF PHILADEL- 
PHIA. 


STATED MEETING, NOVEMBER 5, 1885. 


The President, B. F. BAER, M.D., in the 
chair. 


LYMPHATIC LEUKAMIA IN CHILDHOOD. BY 
JOHN M. KEATING, M.D. 
HE short paper which by invitation I pro- 
pose to read to you this evening will, I 
am sure, prove of interest on account of 
the clinical rarity of the disease and the infre- 
quency with which we meet it in current litera- 
ture. To make the subject more interesting 
and more lucid, at the risk of recalling to 
your memory matters already familiar, I will 
premise with a few remarks on the blood in 
health in children, and briefly with its dis- 
eases. 

There is a uniformity of composition of 
healthy blood which is curious. This is 
brought about by that equilibrium which is 
so striking in textures regulated by the pro- 
duction and waste. 

The blood-corpuscles which we are called 
upon to study are: Ist, the ved, of which 
there are floating in the plasma about five 
million to the cubic millimetre. These are 
about 755 of an inch in diameter. 2d, the 








white, of a diameter of p55 Of an inch, hav- 
ing the proportion of one to every three hun- 
dred or five hundred red. 3d, the nucleated 
red, found in the foetus and infant, and disap- 
pearing about the third or fourth year of life. 
These may contain one or more nuclei, in . 
some instances protruding from the. cell. 
They measure from yP5o tO g¢/gq Of an inch. 
4th, the hematoblasis of Hayem: “ small, 
discoid, colorless, corpuscular, normal con- 
stituents of healthy blood; in drawn blood 
they aggregate in clumps known as Schultze’s 
granule-masses.” 

As to the origin of the red corpuscles, I 
will quote: “‘ They are developed from color- 
less corpuscles, the lymph-cells, or leucocytes. 
The nucleated corpuscles of the embryo also 
aid in the development, These nucleated 
cells disappear early in childhood, and are 
then found only in the red marrow.” It is 
Osler's opinion that ‘‘they apparently origi- 
nate from colorless marrow-cells, which grad- 
ually become more homogeneous, and hemo- 
globin develops in the protoplasm, the nu- 
cleus degenerates and disappears, when the 
cell has the appearance of an ordinary red 
disc.” Possibly these nucleated cells may 
give birth to red cells by the process of bud- 
ding. The relation of the cytogenetic or- 
gans to blood-formation has always been 
somewhat debatable ground: the present 
state of our knowledge may be formulated 
about as follows: ‘The spleen certainly 
takes part in the development of colorless 
corpuscles, but its participation in red blood- 
formation is more doubtful ; though the opin- 
ion prevails widely that the spleen is one of 


.the important organs in the formation of red 


corpuscles, The evidence for this belief is 
of an exceedingly scanty nature, 

“‘The lymphatic glands and adenoid tis- 
sues in other regions are the seat of con- 
stant production of colorless corpuscles, but 
of their relation to the red corpuscles there is 
the same lack of information as in the spleen.” 

Neumann and Bizzarzera pointed out the 
fact that the red marrow appears to be the 
seat of blood-formation. In the adult it is 
the only region in which embryonic or nu- 
cleated red cells are found. In the young 
the marrow fills the long bones. 

It is Osler’s opinion—and I have quoted 
from his recent admirable articles on this 
suLject—that the evidence of the develop- 
ment of red corpuscles in the marrow rests 
upon the constant presence of nucleated cells 
infiltrated with hzmoglobin, and of their fu- 
sion. In excessive hemorrhage, natural or 
induced, it appears to undergo active prolif- 
eration, and it is an interesting fact to no- 
tice the marvellous rapidity with which the 
red corpuscles are reproduced after a hemor- 
rhage. The amount of hzemoglobin in healthy 
blood, according to Preyer, is 13.45 grammes 
to 100. This relatior is important for us to 
bear in mind, as it proves an index to treat- 
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ment. The color-test being used, I feel cer- 
tain that before long it will be a matter of 
more than ordinary interest to the general 
practitioner when the means of applying the 
color-test shall be generally adapted, as has 
been done already, to daily practice. 

In the new-born the blood is said to amount 
to one-tenth part by weight of the body; in 
the adult, one-twelfth to one-fourteenth. I 
may also note that it has been shown by 
Neumann that the liver in the embryo may 
be the seat of the formation of corpuscles, 
though in the adult it is the seat of their 
destruction. 

Let us now take up the subject of anzemia 
in children. Were I to attempt to do justice 
to this condition, it would take far more time 
than your patience would allow. We will 
omit that caused by hemorrhage, by toxic 
agents, by mineral poisons, by miasm, by 
syphilis, in which we have an increase in the 
watery elements and a diminution in the 
albuminous, and consider that dependent 
upon disorder of the blood-making organs 
themselves. And here we meet with a most 
difficult problem. By the blood-making or- 
gans we understand the spleen, the lymphatic 
tissues, and the bone-marrow, remembering, 
of course, that some of these tissues have 
also to do with blood-destruction. We, how- 
ever, definitely know that an increase in the 
cytogenetic tissues is associated with disturb- 
ances in blood-formation. The organ under- 
goes a hyperplasia, particularly of its fibrous 
constituent, and the marrow of bone changes 
from normal appearance to one like spleen- 
pulp. The blood of all patients suffering 
from anzemia presents a reduction in the 
number of red corpuscles. This is true no 
matter whether the seat of the trouble is lo- 
cated in the spleen, in the marrow of bone, 
or in the general lymph-glands. The white 
cells may or may not be increased. The 
clinical features of a case of anzmia will 
be strikingly alike, let the cause be in any 
one of the blood-making organs. All the 
more important symptoms will be present. To 
quote once more, such common features 
would be ‘‘the progressive anzemia with its 
group of circulatory symptoms, the irregular 
febrile reaction, essential fever of anemia, 
the absence of marked emaciation, the ten- 
dency to effusions of serum, the progressive 
debility, the recurrence of hemorrhages gas- 
tric and intestinal, gastric and intestinal dis- 
turbances, and the resistance to treatment.” 

These affections that have so many symp- 
toms in common are grouped as distinct dis- 
eases under the following headings: leuke- 
mia, Hodgkin's disease (anzemia lymphatica), 
splenic anzemia, and idiopathic anzemia. 

Leukemia signifies a hyperplasia of the 
blood-making organs, with anemia and an 
increase in the colorless corpuscles. Of this 
form we have three varieties,—the splenic, 
lymphatic, and medullary. Leukemia is 





present at all ages, the youngest case re- 
corded by Osler being an infant of eight 
months. The chief symptoms are insidious 
onset, anzemic appearance, bleeding at the 
nose or other hemorrhages, frequent diar- 
rhoea or other gastro-intestinal disturbance. 
The spleen is enlarged, gradually increasing 
in size from the onset, and finally it may in- 
terfere with the circulation and cause diffi- 
culty of breathing by pressure. Late in the 
disease the liver is also enlarged. The lymph- 
glands in most cases are affected, and some- 
times slightly enlarged. The tonsils and fol- 
licles of the pharynx are usually enlarged. 
The lymph-glands of the intestines and of 
the peritoneum are always enlarged. Fever 
is present, and increases as the case pro- 
gresses, and is usually of the remittent type. 
But the most important aid to differential di- 
agnosis is the microscopical examination of 
the blood. This I give in detail in the case 
that forms the basis of this paper, which I 
will now relate. I was called in consultation 
by Dr. I. W. Gadd, of this city, to see the 
child with him the latter part of last month, 
and the following notes were given by Dr. 
Gadd: 

Mamie McC., aged 4,5, years, had measles 
when about two years old, from which she 
recovered without complication or sequelz. 
About August, 1884, the tissue surrounding 
the eye became much inflamed and swollen. 
The swelling increased so much that the eye- 
lid could not be opened for several days. 
After continued poulticing, an abscess formed 
and broke, discharging a quantity of pus, 
and continued to do so for a considerable 
time, but finally healed up with small scar. 
The child never complained, yet was pale, 
and did not want to play as other children 
did. I believe this was more due to her dis- 
position than to the effect of any disease. 

About midsummer there appeared a rash 
all over her body, very thick, and resembling 
the eruption of measles. As it matured, it 
was crowned by small white caps or heads. 
The epiderm soon came off in large patches. 
The child had no fever. As the eruption 


' taded, the mother observed purplish spots, 


like bruises, making their appearance. These 
were considered by the parents to be bruises 
due to falls. No attention was paid to her 
condition until September 28, when I was 
called in the evening to arrest an epistaxis 
which had existed most of the day. I found 
the child lying on a sofa, though able to sit 
up, with blood slowly trickling from the nose. 
Each nostril contained a large clot. The 
child appeared very anzmic, with slight 
fever, yet did not complain of anything ex- 
cept weakness. The mother stated that the 
appetite had been very poor for some time 
past. The bleeding from the nose was very 
easily arrested by removing the clots and 
packing with a strip of lint in each nostril, I 
also gave the following internally : 
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RB Acid, gallic., gr..xxx ; 
Acid, sulph. dil., 1(Pxl; 
Ext. ergot. fl., 1{Pxxx; 
Syrupi, £3); 
Aque, 4: s. ad fZij. 
Sig.—A wane ul in wale a hour. 


Also ordering her as much milk as she‘ 
cared to take, with the precaution that she 
should sip it slowly. 

Tuesday morning I saw her, and found her 
in the same condition, except that the epi- 
staxis had been arrested. I thought it best 
not to remove the lint packing. It now being 
daylight, her mother called my attention to 
the bruise-like spots over her body. These 
were in size from that of a two-cent piece to 
that of a fifty-cent piece, and two of them, 
situated one over each trochanter, were as 
large as silver dollars, With the exception 
of these two, they were all, I believe, sit- 
uated over the soft parts, such as over the 
belly of a muscle, and varying in color ac- 
cording to age, from a bluish black to a 
greenish yellow. She still had some fever, 
and her heart was more rapid in its action 
than normal: hence I gave her, in addition 
to the gallic acid and ergot mixture, the fol- 
lowing : 

B Lig. potass. cit., fj; 
Spts. zeth. nit., £3ij ; ; 
Tr. aconiti rad., git. xv; 
Syr. limonis, {Ziv ; 
s.ad fZij. M. 
every two hours. 


Wednesday morning I found her feeling 
somewhat better, though still having slight 
fever; pulse 124 and moderately weak in 
character. I did not detect any abnormal 
heart-sounds. I removed the lint packing 
without any further bleeding, and with much 
relief to the patient. I then ordered tincture 
of digitalis in three-drop doses every three 
hours, and also the following : 


Aque, q: 
Sig. — Teagan 


RB Quin. sulph., gr. viij; 
Tr. ferri citro-chlorid., £3]; 
Syr. tolu, £3) ; 
Aque, f3vij. M. 
Sig.—Teaspoonful every three hours. 


Thursday I found the patient—to use her 
own language, well—evidently much better, 
Fever had entirely subsided ; the heart's ac- 
tion remained abnormally rapid. The cervi- 
cal glands were slightly enlarged, but no 
enlargement of the tonsils and apparently no 
inflammation of the fauces. Treatment was 
continued, with the addition of more nourish- 
ing food, beef- -tea, wine-whey, etc. The child 
seemed so much better that I said it might 
come to my office the next morning, instead 
of my going there. 

Later in the same evening she took a sud- 
den change for the worse; but I was not 
sent for until Friday morning. Now the 
patient was suffering from high fever, 104° 

«x 


drop doses every three hours. 





F. in the axilla; pulse 134, compressible ; the 
cervical glands much enlarged and very 
hard; the bowels had not been moved for 
twenty-four hours ; the tonsils were but very 
slightly swollen; there were no patches in 
the throat. Thinking that possibly she was 
developing a malignant form of diphtheria, I 
at once put her on the calomel treatment 
until the bowels were moved, giving her three 
grains repeated in two hours, and then two 
grains, when the bowels were moved freely 
and the calomel was stopped. I also gave 
suppositories of two and a half grains of 
quinine every two hours ; also 


BK Liq. ammon. acet., £3]; 
Spts. zeth. nit., £3ij; 
Syrupi, fZiv ; 
Aque, f3ij. M. 
Sig.—Teaspoonful every two hours. 


I continued the tincture of digitalis in five- 
I also applied 
hot flaxseed-poultices to the enlarged glands, 
and at noon plenty of beef-tea and milk ; but 
the child did not care for food, and it was 
difficult to get her to take any nourishment. 
At mid-day I noticed for the first time, al- 
though I had carefully and frequently lis- 
tened before, a systolic heart-murmur. The 
temperature was but little affected during the 
night, and next morning (Saturday) at 7.30 
A.M. I found it as high as ever: 104° F. in 
the axilla. Fearing that endocarditis had set 
in from the continuance of high fever and 
the heart-murmur, I at once applied a mus- 
tard-plaster to the pericardium, followed by a 
poultice, giving internally potassium iodide 
and ammonium carbonate, continuing the 
digitalis, until noon, when I met Dr. J. M. 
Keating in consultation. 

Physical signs showed, in addition to what 
has been mentioned, an enlargement of the 
spleen; yet there was no history of malaria. 
Dr. Keating did not think that endocarditis 
had set in, believing the murmur to be rather 
of a hzmic character; yet, as a stimulant to 
the heart, suggested the application of a blis- 
ter; internally very small doses of Basham’s 
mixture every three hours, with the free use 
of alcohol, beef-juice in small amount, etc., 
the temperature to be kept down to 102° or 
lower by means of the wet sheet. On exam- 
ining a specimen of the urine which had just 
been passed, and the first that 1 had been 
able to obtain, I found it to be of sp. gr. 1016, 
of a light straw color, free from albumen and 
sugar. The child could not retain either 
medicine or beef-juice. The nose again 
commenced to bleed, to prevent which I 
again plugged the nostrils. Soon large clots 
of coagulated milk were vomited, the result 
of having been given by half-cupfuls at a 
time, which was entirely contrary to my di- 
rection. Her stomach soon became settled, 


-and she took brandy and crushed ice in 


small quantities. We wrapped her up in a 
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wet sheet and then poured cold water over 
her until the temperature came down to Io1° 
in the axilla, which required about thirty-five 
minutes. She was then wrapped in a blan- 
ket. In two hours the temperature was again 
104°. We gave several of the wet packs dur- 
ing the afternoon and evening, and, notwith- 
standing we were at the same time giving 
two and a half grains of quinine every hour 
by suppository, the same rise in temperature 
was observed after each. During the night 
she took her medicine regularly; alcohol 
and water and beef-tea were also adminis- 
tered. 

Sunday morning (the day of her death) I 
found her to all appearance bloodless; pulse 
rapid and small; respiration shallow and too 
frequent ; temperature rising to 104° after the 
wet pack, as before. During Saturday night 
she had removed the packing from the nos- 
trils, which allowed a slight oozing of blood, 
and this, having been swallowed, gave rise 
to vomiting of clotted blood; this continued 
after the bleeding from the nose had been 
again checked, at intervals of ten to fifteen 
minutes, which gave me the belief that there 
was a slight hemorrhage into the stom- 
ach, these clots differing somewhat in form 
and color from those which I ascribed to the 
epistaxis, The heart became more rapid, 
138 per minute, and the patient gradually 
sank. ‘She died at 6.30 P.M., in great agony, 
giving two or three shrieks, which were quite 
loud, considering her weakened condition. 

Dr. KEATING remarked that Dr. William 
Osler had kindly examined for him a slide of 
blood and reported as follows: 

**Report on slide of blood sent by Dr. J. 
M. Keating; examination about three hours 
after withdrawal.—_Red corpuscles present no 
special alteration in size or shape. Colorless 
corpuscles greatly increased in number, fifty 
or sixty in each field of the No. 7 Hartnack. 
They present remarkable variations in size; 
many are small, not more than one-third the 
size of the larger forms, They resemble the 
smaller colorless cells which Virchow has 
noted to be present in cases of lymphatic 
leukzemia. Many of the cells have feeble 
amoeboid movements. Vucleated red corpus- 
cles not observed. Schultze’s granule-masses 
(often abundant in leukzmia) scanty.” 

The relation of the increase in number of 
the colorless corpuscles above noted to the 
increase in size of the glands and cytogenetic 
tissues is indeed hard to solve. The increase 
in size and hyperplasia of the spleen in leu- 
kemia and anemia are histologically identi- 
cal. We must remember that the view that 
colorless corpuscles are changed into red cor- 
puscles is not fully established ; hence, also, 
that it is not proved that the excess of color- 
less corpuscles is due to failure in the change 
to red ones. In such ‘cases the prognosis, 
when the disease is detected at its incipiency, 
may be favorable, under rigid treatment of 





fresh air, suitable diet, iron, quinine, and ar- 
senic, and salt bathing ; but in marked cases, 
that have existed for some time with ad- 
vanced symptoms, the result is fatal. 

Dr. GOODELL inquired if there was any 
distinguishing point between purpura hzemor- 
rhagica and lymphatic leukemia. If there 
is a deficiency of red blood-corpuscles, why 
do red patches occur so easily ? 

Dr. KEATING remarked that the subject 
under discussion was dependent upon cer- 
tain conditions which physiologists are still 
debating. In leukzemia we have as a diag- 
nostic feature an involvement of the lym- 
phatic system more or less, a hyperplasia of 
the tonsils, lymphatic glands of the perito- 
neum and of the intestines, also of the spleen 
and bone-marrow, all of them being more or 
less connected with red cell-formation; but 
the principal diagnostic point is the increase 
in number of the colorless cells, as is noted 
in Dr. Osler’s report just presented. The 
hemorrhages in these cases are possibly due 
to a diapedesis or capillary rupture. In what 
is known as purpura hzmorrhagica there is 
an exudation of blood-cells or the hzmatin 
from their destruction into the rete mucosum 
and the papillary layer of the cutis ; of course, 
capillary ruptures may occur with profuse 
hemorrhage. The blood-cells (red) are usu- 
ally diseased ; they become crenated or they 
cease to form rouleaux, and possibly the 
plasma may be at fault. The microscope 
alone will reveal the distinguishing features. 
Purpura may be considered a symptom ac- 
companying a dyscrasia in which the blood 
itself is involved, not merely the organs of its 
production. 

(To be continued.) 





CLINICAL SOCIETY OF MARYLAND. 


A STATED meeting of the Society was 
held October 16, 1885. 

Dr. N. G. KEIRLE exhibited specimens and 
made the following remarks on 


INTUSSUSCEPTION OF THE BOWELS. 


Of the entire thirty feet of intestine, no 
portion claims more earnest attention from 
the practitioner than that small segment 
lodged in the right iliac fossa. Here the 
ileum enters the czecum, from which depends 
the vermiform appendix; here is the most 
frequent seat of intussusception; here are 
found typhlitis and perityphlitis, idiopathic 
and traumatic, with resulting abscess and 
imminent peritonitis, demanding timely diag- 
nosis and prompt surgical interference. While, 
as has just been said, the diagnosis must be 
timely and action prompt, yet in no class 
of cases does nature sometimes wait upon 
art with such long-suffering patience, and 
often waits in vain. The following is an in- 
structive case. The clinical notes have been 
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furnished by Dr. E. V. Hood, Resident Phy- 
sician to the City Hospital. 

Peter Dracolliano, Italian laborer, aged 27, 
was admitted into the City Hospital August 
13, 1885. It was ascertained that, four days 
before, he was attacked with vomiting and 
pain in the belly. No diarrhoea in the be- 
ginning, but a day or two afterwards the 
bowels were loose and some blood was 
discharged with the evacuations, 

Condition on Admission.—The features in- 
dicate great pain and anxiety; the tongue 
is dry and slightly coated; the abdomen is 
much swollen and tympanitic; there is slight 
jaundice; patient complains of constant 
thirst; pulse, temperature, and respiration 
normal. He was given twenty grains of cal- 
omel by the mouth, and an enema of soap- 
suds and valerian. This relieved the tym- 
panites and pain somewhat, but the calomel 
failed to operate. 

On the 14th another injection was given, of 
soapsuds and asafetida, and fifteen drops of 
spirits of turpentine were given internally. 
Relief of the abdominal distention, but no 
feecal discharge, followed. The patient vom- 
ited often, the matters vomited being very 
offensive and ‘of a bilious character, Com- 
plete anorexia. 

August 15. No flatus or fecal matter passed 
by the patient since he has been in the hospi- 
tal. Hypodermic of one-half grain of mor- 
phine, with another enema of soapsuds con- 
taining some oil of peppermint. 

On the 16th, the tympanites and pain ex- 
treme; patient rolling about in great agony ; 
no stool; fecal vomiting; extreme thirst. 
Half a grain of morphine hypodermatically 

roduced some relief. At no time could any 
ump be detected. 

The patient died at 3 A.M. of the 17th, three 
and a half days after admission. 

“All autopsies should record conditions 
with a view to surgical guidance,” is an in- 
junction of Mr. Hutchinson in reference to 
this disorder. The following description is 
an attempt to comply with this injunction. 

The autopsy in the above case revealed in- 
tussusception of the ileum six inches above 
the ileo-czecal valve. The intussusception is 
nine centimetres long, and, when evolved, 
eighteen centimetres. Both mucous and 
peritoneal surfaces were dark-colored and 
softened, as compared (by scraping) with 
sound tissue. The peritoneal coat is untar- 
nished: this condition is probably one of in- 
tense congestion. At the seat of inception 
(neck of the sac) is a constriction formed by 
a layer of lymph, which, agglutinating the 
adjacent peritoneal surfaces and extending 
into the submucous tissues, projects the mu- 
cous surface of both the entering and receiv- 
ing gut. This band does not entirely encircle 
the gut, but, starting from its mesentery, 
forms about a half-circle around the intes- 


tine. It is one centimetre wide, two centi- 





metres long, and five millimetres thick. The 
calibre admits the tip of the index-finger. 

Placing the colon like a hose upon a water- 
faucet, a full stream is turned into it, and 
passes through the valve in this reversed di- 
rection without obstruction, but being stopped 
at the tip of the intussusception, which it thus 
fails to reduce. Reduction is, however, ef- 
fected with moderate pressure upon the fluid 
by grasping the gut. In the process of re- 
duction both surfaces of the gut are lacer- 
ated at the point of constriction formed by 
the effused lymph above referred to. When 
reduced, therefore, the gut shows two rents, 
eighteen centimetres apart, indicating the 
point of adhesion at the neck of the sac. 

In a second case (of which the specimen 
was shown) nothing was known of the clini- 
cal history except that it was acute in its 
course. The subject was an adult male. 
About eleven centimetres of the ileum were 
intussuscepted in the czcum. The invagi- 
nated gut lies curved like a horseshoe in the 
czecum, so that it can be reposited only by 


‘immediate manipulation; neither air nor 


water could have effected it. 

Mechanism of the Accident,—“ Peyer, in 
1677, asserted that intussusception was due 
to loss of contractile power. It is also said 
to be due to blows, diarrhcea, cholera, local 
paralysis or spasm, analogous, when in the 
ileo-czecal region, to prolapse of the rectum 
from tenesmus. : 

‘*Leubuscher, at the suggestion of Noth- 
nagel, made experiments upon rabbits. In 
twelve the intestine was compressed, but in 
only one was there any effect produced. In 
this the compressed part became entirely en- 
closed in the part above. In one experiment 
with electrical stimulation there was no effect 
at the point where the stimulus was applied, 
but at a distant part intussusception took 
place, the bowel being outside of the abdo- 
men. No local cause for the invagination 
could be discovered : it seemed to be purely 
the result of vigorous peristaltic action. On 
the other hand, the experiments afford little 
support to the view that the lesion results 
from localized intestinal paralysis. 

‘In seven cases the nerve in the mesentery 
was cut. In two of these there was invagi- 
nation to the extent of one-half centimetre ; 
in a third invagination took place at a dis- 
tance. The lower uninjured part passed into 
the upper paralyzed part. In man the de- 
scending form of invagination is almost in- 
variable.” 

Some conjectures as to the mechanism of 
this accident in this situation are offered in 
order to evoke discussion. In the normal 
peristalsis, when expulsive (not propulsive), 
a series of transient quasi-intussusceptions, 
with immediate release, or some movement 
of this character, may occur, at least as re- 
gards the mucous layer of the intestine. If 
the serous and muscular coats of the ileum at 
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its junction with the cecum be divided by 
a circular incision, the ileo-czecal valve may 
be pulled out into the ileum and thus obliter- 
ated. This ‘valve’ is merely an inflection 
of the mucous membrane of the ileum. If 
the czcum be greatly distended with flatus, 
strong traction will be exerted on the mucous 
membrane centrifugally. Hence a concom- 
itant bowel-disorder of this nature may be 
assumed to favor the production of the acci- 
dent under consideration. Indeed, it would 
seem that both in cases of intussusception 
and in those in which foreign bodies lodge, 
there is pre-existent predisposing bowel-dis- 
order. Intestinal invagination in the mori- 
bund is due to errors of peristalsis. 

Prognosis.—Dr. J. Lewis Smith, in a most 
instructive article (Amer. Fourn. of Med. Sci- 
ences, January, 1862) on intussusception in 
children, quotes Rilliet as asserting that ileac 
intussusception is very common in children, 
readily overcome, and seldom fatal; but 
when the ileum is invaginated into the colon, 
or the entire invagination occurs in the colon, 
the condition is much more grave. Of forty- 
eight cases, forty-five occurred in the ascend- 
ing colon,—#.¢., ileum into czecum, and cecum 
into colon, In some cases the invagination 
may be so extreme that the czecum and valve 
may present at the anus. Of these forty- 
eight cases, in seven portions of the bowel 
were discharged per anum and the patients 
recovered. The ages of the patients ranged 
from five to twelve years, The process of 
sloughing occupied, on an average, ten days. 
There is thus about fourteen per cent. of nat- 
ural recovery from intussusception in chil- 
dren under twelve. 

Dr. Smith remarks that in intussusception 
sloughing is conservative, but in hernia de- 
structive,—z.¢., fatal, Abdominal section may 
avert the latter termination, but cannot aid 
the former. He expresses his views as fol- 
lows: ‘‘ If the tumor can readily be detected 
by external examination; if its position be 
favorable; if the patient is a robust adult, the 
propriety of the operation in some instances 
might be seriously considered; but there 
must be very few surgeons who would recom- 
mend it in the child under any circum- 
stances.” 

Mr. Hutchinson in 1858 advised non-inter- 
ference by operation; but in 1875, after a 
successful case of gastrotomy, he reversed 
his opinion. When left to nature, the mor- 
tality in intussusception is about seventy-five 
per cent.; according to Mr. Treves, seventy 
per cent. In chronic invagination, if left 
to nature, the mortality is eighty-six per cent. ; 
while in chronic strangulation the mortality 
after operation is ninety-two per cent. (only 
two successful cases in twenty-seven). 

It is probable that the danger from gastrot- 
omy itself is not very great. Hence, if the 
diagnosis of intestinal invagination can be 
positively made very soon after the occur- 





rence of the accident, the promise of a cure 
is increased above the twenty-five to thirty 
per cent. of natural recoveries. Those who 
would recover anyhow would thus be need- 
lessly operated upon for the benefit of the 
additional successes. In the cases where 
sufficient time has elapsed to permit the gut 
to become gangrenous or adhesions to take 
“et nature should not be interfered with in 

er endeavors to restore the perviousness of 
the bowel. Surgical interference in this stage 
diminishes the patient’s chances for recovery. 

According to Mr. Benjamin Phillips (Erich- 
sen’s ‘‘ Surgery’’), gastrotomy and division 
of stricture are ‘‘ justifiable when three or four 
days have passed without any relief from 
ordinary means, constipation being complete 
and vomiting of feecal matters continuing.” 
This limitation as to time had expired in the 
case related before the patient’s admission. 

The recoveries after operation for simple 
artificial anus by peritoneal section are forty- 
one per cent.; when done behind the perito- 
neum, sixty-one per cent. Hence, when pos- 
sible, as perhaps in ileo-czecal intussuscep- 
tion,—e.g., the case from which the second 
specimen shown was obtained,—the oper- 
ation should be through the right lumbar 
region, thus avoiding incision of the perito- 
neum, except in some anomalous cases 
where the entire circumference of the gut is 
invested by that membrane. 

An intussusception which has _ persisted 
acutely for four days may be regarded as 
chronic, 

In acute cases, when spontaneous recov- 
ery occurs, the invaginated gut is separated 
and extruded between the sixth and twelfth 
days. There are, however, cases, very sub- 
acute in character, in which a month may 
elapse before this occurs. A very interesting 
case of this nature is recorded by Dr. Wood- 
man (Med. Times and Gazette, vol. ii., 1870, 
p. 641) : 

Miss H., aged 41 years,on November 19 
complained of pain and tenesmus in the 
hypochondrium. There were bilious vomit- 
ing, tenesmus, and scanty fluid, sometimes 
bilious, evacuations per anum. No lump 
could be detected. There was no stoppage 
of the bowels, no stercoraceous vomiting, no 
violent inflammation ; yet, on December 19, 
one month from the beginning of the attack, 
she passed easily from her bowels at stool nine 
inches of the ileum. Two years thereafter 
the patient is reported as continuing in good 
health. 

A case of this kind would probably be 
well adapted for operation at any time; but 
nature, though slow, is probably the best 
operator. 

The operation of Mr. Treves seems to be 
based upon the statistics of strangulated her- 
nia, between which and intussusception there 
is a strong analogy,—a family likeness with 
features of difference. ‘Of 69 cases of 
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strangulated hernia operated upon within 
48 hours, 12 died, or 1 in 5.7 (over 17 per 
cent.), whilst of 38 cases operated upon after 
48 hours had elapsed, 15 died, or I in 2.5 
(over 39 percent.)."’—(Erichsen’s “ Surgery.”’) 

In the United States, the annual mortality 
from intussusception is 800, the death-rate 
being 70 per cent. If the analogy between 
the operation (laparotomy) for this condition 
with that for strangulated hernia is borne out 
in practice,—and the chances are in favor 
of this,—operation within forty-eight hours 
should reduce the mortality-rate to 17 per 
cent.: so that we may say that 424 lives 
yearly ask the profession of the United States, 
‘*What shall we do to be saved ?” 





NEW YORK ACADEMY OF MEDICINE. 


A STATED meeting was held November 5, 
1885, the President, A. JAcoBI, M.D., 
in the chair. 


A SKETCH OF THE LIFE OF J. L. LITTLE, M.D., 
AND OF THE TWENTY-FIVE YEARS IN WHICH 
HE PRACTISED SURGERY IN NEW YORK. 


Dr. D. B. St. JoHN Roosa read the paper, 
in which it appeared that Dr. Little was of 
Scotch-Irish and English ancestry ; was born 
in Brooklyn, 1836. He received such educa- 
tion as the schools of his city afforded, and 
then became a clerk in a book-store. Here 
he had opportunity to read works on medi- 
cine, and later became a student under Dr. 
Willard Parker. He successfully passed a 
competitive examination, and became junior 
assistant in Bellevue Hospital. He graduated 
at the College of Physicians and Surgeons in 
1860, and resigned his position at Bellevue to 
enter the New York Hospital, then the centre 
of surgery in this country. In this hospital 
Wright Post and Kearney Rodgers had won 
their fame, and here Valentine Mott, who was 
still living and lecturing upon surgery, had 
tied the arteria innominata. He was consult- 
ing-surgeon with Alexander H. Stevens, John 
C. Cheesman, and Alfred C. Post; the active 
members of the surgical staff were Gurdon 
Buck, John Watson, Thaddeus .M. Halsted, 
Willard Parker, William H. Van Buren, and 
Thomas M. Markoe. Of all this number, 
only Drs. Post and Markoe survived. In 
those days the thermometer was not em- 
ployed; pyzmia, erysipelas, and hospital 
gangrene were dreaded foes; and antiseptic 
surgery, if practised in attempts at absolute 
cleanliness, was not understood as now, when 
patients after operations are saved not as by 
fire, but as a matter of course. It was in the 
New York Hospital that Dr. Little devised 
his method of making and applying plaster- 
of-Paris splints. He reported many cases 
occurring in the wards in the American Mea- 
ical Times. During the War of the Rebellion 
Dr. Little's services were on several occasions 
furnished to the government. He was clini- 





cal assistant to Dr. Parker, who was then 
Professor of Surgery in the College of Physi- 
cians and Surgeons. In 1863 he was ap- 
pointed Lecturer in the college ; his chair was 
enlarged in 1868 to that of Operative Surgery 
and Surgical Dressings. Dr. Little was pop- 
ular as a lecturer; his manner was earnest 
and simple. After sixteen years of teaching 
in the College of Physicians and Surgeons, 
he resigned his place and became Professor 
of Clinical Surgery in the University of the 
City of New York. He became Professor of 
Surgery in the University of Vermont in 1875. 
Here he worked with great zeal and success. 
His “‘ luck” became proverbial, for his opera- 
tions were pre-eminently successful. Three 
years after his connection with the University 
of the City of New York, he resigned, with 
others, to establish the New York Post-Grad- 
uate Medical School. He was for many years 
surgeon to St. Luke’s Hospital; in 1876 he 
became attending-surgeon to St. Vincent's 
Hospital. In August, 1884, it was discovered 
that he was suffering from diabetes; but he 
was able to continue his professional work 
until a few days before his decease, April 4, 
1885. His fatal illness began with severe 
pain in the right iliac fossa, which led to gen- 
eral peritonitis. He passed away with the 
words, ‘‘I die in the Christian faith,” on his 
lips. 

Dr. Pau, F. Munpé then read a paper on 


ELECTRICITY AS A THERAPEUTIC AGENT IN 
GYNACOLOGY. 

The author's object in bringing this paper 
before the profession was to make more pop- 
ular a therapeutic agent which had a wide 
range of usefulness in gynzcology, but which 
was little employed. Any physician who was 
capable of making a correct diagnosis of his 
case could use the agent, but it would take 
more time than many specialists cou)d devote 
to it. Probably not more than two cases 
could be disposed of in an hour. To be effi- 
cient, its use must be persisted in, and the 
benefit might not be apparent before some 
weeks. Fewer than two sittings a week would 
probably be of little use ; they should usually 
be of half an hour’s duration. The galvanic 
current had a far wider range of usefulness 
than the faradic. If the faradic current were 
employed, it would usually be beneficial in 
proportion to the strength of the current, but 
it ought not to produce great discomfort. The 
galvanic current should never give pain, and 
it was better to begin with a less powerful 
current and gradually increase it, but ceasing 
should discomfort follow. If employed intra- 
vaginally, the pole should be introduced be- 
fore connecting the circuit, and the current 
should be diminished before withdrawing, 
thus avoiding pain. Usually it made little 
difference, in his experience, whether the one 
or the other pole was applied at the seat of 
the disease. 
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The following conclusions were given: 

1. Electricity, locally applied, is a valuable 
agent in gynecology, and should be more 
widely used than it is. 

2. The remedy, if properly used and on 
correct occasions, cannot do harm. 

3. It should be used only in chronic condi- 
tions; the galvanic current should not give 
pain. 

4. The faradic current is indicated in defi- 
cient development or want of tone of the 
genital organs. The object of the faradic 
current is to stimulate the organs to increased 
growth and activity. 

5. The galvanic current is used to promote 
absorption of exudative deposits, to allay 
pain, to excite retarded action, and occasion- 
ally to act as a caustic. 

6. Perseverance is necessary to success. 

7. Acute and subacute affections generally 
contra-indicate the use of electricity. 

8. This method is often successful where 
other methods of treatment cannot be borne 
by the patient. 

g. In some incurable conditions temporary 
improvement and relief from pain can be ob- 
tained from electricity without discomfort or 
danger to the patient. 

The following were some of the conditions 
in which Dr. Mundé had employed electricity : 
In uterine displacements: when due to elon- 
gation of the ligaments, little effect was pro- 
duced; more could be expected of the fara- 
dic current in flexions than in versions, In 
fibroid tumors : here his experience had been 
limited, but Dr. Freeman, of Brooklyn, had 
had successful results in three cases; in 
chronic pelvic cellulitis, lymphangitis, and 
neuralgias depending upon these conditions, 
the galvanic current proved of benefit in re- 
lieving pain and softening adhesions; he 
would not employ it in acute and subacute 
cases. In pachysalpingitis this method could 
be employed for the relief of pain and to tide 
the case along where it was not desirable to 
perform Tait’s operation ; in hyperplasia uteri 
the galvanic current would relieve reflex neu- 
roses and diminish the size and hardness of 
the uterus; in subinvolution he had used the 
faradic current with benefit; in amenorrhea 
of different forms benefit had followed the 
use of electricity; in deficient development 
of the uterus and ovaries electricity could be 
employed in some instances with advantage. 

The paper was discussed by Dr. Freeman, 
Dr. Rockwell, Dr. Birdsall, Dr. Boldt, Dr. 
Malcolm McLean, the President, and by the 
author. Dr. Freeman narrated three cases, 
referred to by the author, in which he re- 
duced fibroid tumors by the introduction of a 
needle connected with one pole of a battery 
into the tumor through the vagina or anterior 
abdominal wall; no serious reaction had fol- 
lowed. He now employed static electricity 
forty times where he employed other forms 
once: it had the great advantage of dispens- 





ing with disrobing the patient. The benefit 
derived from electricity in the relief of pain 
was most important. Dr. Rockwell and Dr. 
Birdsall were of the impression that the gal- 
vanic current would be indicated in subinvo- 
lution. 





NEW YORK PATHOLOGICAL SOCIETY. 


A STATED meeting was held November 
11, 1885, the President, JoHn A. Wy- 
ETH, M.D., in the chair. 


STRANGULATED HERNIA OF LARGE SIZE. 

The President presented part of the genito- 
urinary apparatus and about ten feet of large 
and small intestine, found in a double hernia, 
the entire tumor having measured about forty 
inches in circumference. 

The patient was 53 years old, and was ad- 
mitted to Mount Sinai Hospital October 28, 
1885. He had had a rupture on the left side 
of seven years’ duration, and had worn a 
truss for some time. For the past three years 
the scrotum had become distended, and for 
six months past he had experienced difficulty 
in micturition. He had been ruptured on the 
right side for three or four weeks. On the 
left side the hernia had not been reduced for 
three years, and had been growing larger. 
He had not had a free movement from the 
bowels for five days previous to admission. 
He had not vomited. There had been re- 
tention of urine for twenty-four hours. As it 
was evident that the patient could not recover 
after an operation, none was performed. Pain 
was relieved by opiates. He died two days 
after admission. The specimen was chiefly 
of interest because of its immense size, being 
the largest Dr. Wyeth had ever seen. The 
older hernia was smaller than the other. Dr. 
Wyeth had seen a similar case within twelve 
months, in which the hernial tumor, how- 
ever, was not quite so large. As in this case, 
there had been no stercoraceous vomiting, 
and there had been slight movement from 
the lower portion of the gut. The second 
patient was 85 years of age. 


MYOCARDITIS AND CHRONIC DIFFUSE NE- 
PHRITIS, WITH OBSCURE SYMPTOMS. 


Dr. John C, Peters presented microscopical 
slides showing chronic myocarditis, and re- 
lated the history of the case of a bachelor, 67 
years of age, whom he had known for the 
past thirty years, and who had never been 
really sick until the last spring, although he 
had had the appearance of being weakly. 
He was very exact in all his habits, and 
was perhaps too abstemious in the matter of 
diet. He had suffered from fever and ague 
in his early years, and he thought he had suf- 
fered slightly with malaria since. Last May 
he looked ill, suffered distress in the stomach, 
and shortly had considerable dyspnoea and 
orthopnea, The temperature at no time rose 
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above 102.5°. Capillary bronchitis developed, 
and also pulmonary cedema toa slight extent, 
most marked on the left side. The symptom 
which gave most apprehension was the ex- 
treme weakness of the heart. The patient 
gradually regained his strength, but Dr. Peters 
and the consulting physicians diagnosticated 
dilatation of the right side of the heart, which 
disappeared later. The urine had been re- 
peatedly examined for many years, and no- 
thing abnormal was noticed until on this 
occasion, when it contained some albumen. 
The albumen disappeared when convales- 
cence setin. The patient went to Saratoga, 
where he had a relapse, but was afterwards 
again able to walk some distance. Another 
relapse occurred, which resulted, after ten 
days, in death. The urine contained albu- 
men only during the times of the relapses, 
and some casts (the nature of which he could 
not recall) were found by a microscopist. 
The last attack commenced with difficulty in 
breathing. The autopsy showed the pericar- 
dium closely adherent to the heart by old 
adhesions; no fluid in the sac. This attack 
of pericarditis could not have occurred during 
the past twenty years. There seemed to be 
some difference of opinion among those who 
made or saw the result of the post-mortem: 
examination. Dr, Peters thought there was 
some cardiac dilatation, most marked in the 
left ventricle. During life they had supposed 
it to be in the right ventricle. The micro- 
scopical examination showed chronic inter- 
stitial myocarditis. There was some turbid 
serous fluid in the pleural cavities; adhesions 
of the apex of the left lobe; and recent bron- 
chitis. There was diffuse interstitial nephritis, 
accompanied by slight tubular changes. 

Dr. Waldstein remarked that we often 
find at post-mortem examinations the con- 
dition of the kidneys described by Dr. Peters, 
without there having been any history point- 
ing to disease of those organs. 

Dr. Carpenter had made the microscopical 
examinations, and said that, while there was 
chronic diffuse nephritis, the appearance of 
the epithelium of the kidneys would not lead 
one to suppose that there had been marked 
signs of the kidney-lesion in the urine. 


DOUBLE HYDROCELE IN AN INFANT TWO 
MONTHS OLD. 


Dr. R. Van Santvoord presented a speci- 
men illustrating double hydrocele in an in- 
fant which had died in the asylum, aged 2 
months. The hydrocele: had been noticed 
since it was a month old. It did not com- 
municate with the abdominal cavity. 


LUPUS OF THE LARYNX. 


Dr. Van Santvoord also presented the 
larynx of a boy, who died at 14 years of age, 
having had lupus commencing in the nose, 
destroying that organ entirely, also the upper 
lip, the mucous border of the lower lip, the 





alveolar processes between the canine teeth, 
the hard and soft palate. The nasal septum 
had fallen out; the body of the sphenoid had 
become bare; the pharynx was apparently 
not involved. In the larynx he found gen- 
eral thickening of the mucosa. The mucous 
membrane lining the ventricles and imme- 
diate neighborhood was dotted over with 
small, nipple-like processes. The boy had 
lived up to five days of death in comparative 
comfort ; then there developed intense head- 
ache, which passed to delirium, coma, and 
death. The base of the brain was found 
coated with a thick layer of lymph, distrib- 
uted about as is usually seen in tubercular 
meningitis, but no tubercles were found. 
The meningitis had arisen from extension of 
the diseased process from the sphenoid, the 
body of which had become necrotic. There 
were amyloid changes in the liver and stom- 
ach, but no tubercles were anywhere found. 
The case was also interesting in its bearing 
upon the alleged identity between lupus and 
tuberculosis. Dr. Van Santvoord thought it 
hardly possible that the process could have 
been a tubercular one, the lesions having 
been so extensive, and there being nowhere 
any tubercles. 

“Dr. M. Putnam ‘Jacobi said, regarding the 
identity between tuberculosis and lupus, that 
Hueter had stated that if only one in twenty 
children having a localized tuberculosis was 
going to have general. tuberculosis, it would 
hardly justify excision of the diseased bone. 
In the fight of this statement it was not sur- 
prising that there was not general tubercu- 
losis in Dr. Van Santvoord’s case, although 
the local disease may have been of a tubercu- 
lar nature. 

Dr. Prudden said that if the presence of the 
tubercle-bacillus indicated tubercular inflam- 
mation the identity between lupus and tuber- 
culosis had been established. 


SCIRRHUS OF THE STOMACH AND TUBERCU- 
LOSIS OF THE. RETRO-PERITONEAL GLANDS. 


Dr. Louis Waldstein presented specimens 
from the body of a man who had suffered 
with chronic pneumonia in the left apex, the 
physical signs disappearing later. He was 
well then until two years ago, when he was 
taken suddenly with symptoms then regarded 
as intermittent fever. During the past two 
years this fever continued from day to day, 
antipyretics having no lasting effects upon 
the symptoms, The physician who examined 
the patient two years ago found a tumor in 
the epigastrium, a little to the right of the 
median line, which he regarded as cancer of 
the stomach, although there seemed to be no 
special grounds on which to base such a diag- 
nosis. Many physicians saw the patient in 
consultation, who detected an intumescence 
in the abdomen, which seemed to be con- 
tinuous with the tumor in the epigastrium. 
The post-mortem examination showed tuber- 
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culosis in the left lung. The stomach did 
contain a diffuse scirrhous cancer, with no 
tendency to ulceration: hence the absence of 
special symptoms of cancer. The retro-peri- 
toneal glands were greatly enlarged, and con- 
tained much cheesy matter. There were no 
signs of metastasis of the carcinomatous dis- 
ease in the stomach. 

Dr. Peters remarked that it used to be con- 
sidered that tubercle and cancer never oc- 
curred in the same patient, the one disease 
precluding the other. 


NECROTIC CYSTITIS. 


Dr. T. M. Prudden presented the bladder 
of a woman who died a few days after child- 
birth. A month previously she had paralysis 
of the right side of the body, and complained 
of pain in the back. At one time she had 
difficulty in urination, but lately had made 
water without difficulty. The urine con- 
tained albumen. Microscopical examination 
was not made. There were no other symp- 
toms referable to the bladder. The post- 
mortem examination showed a tumor occu- 
pying the left half of the pons. There was 

asilar meningitis and pachymeningitis puru- 
lenta of part of the petrous and sphenoid 
bones. The lesion to which special attention 
was called was situated in the bladder, and 
illustrated the condition of necrotic bladder 
preceding the exfoliative stage. 





PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, OCTOBER 22, 1885. 


The President, J. C. WiLson, M.D., in the 
chair. 


R. J. COLLINS WARREN read a paper 
on 


A COMPARISON OF THE CHANGES IN ARTE- 
RIES AFTER LIGATURE AND IN THE DUCTUS 
ARTERIOSUS AND UMBILICAL ARTERIES 
AFTER BIRTH.* 


DISCUSSION. 


Dr. S. W. Gross said, in view of the fact 
that Dr. Warren's teaching seemed so directly 
opposed to that of other observers, he would 
like to have some points cleared up. He 
would therefore ask if Dr. Warren held, 
first, that, instead of the external coat where 
it is included in the ligature sloughing and 
coming away with the ligature, the pressure 
of the ligature sets up an irritation which 
causes the adventitia to return to its embry- 
onic state with a reconversion after the liga- 
ture has cut through this to connective tissue ; 
and, second, whether the repair of arteries 
was brought about by the ingrowth of the 
cicatricial tissue, which he likened to provis- 
ional callus, together with some proliferation 
of the muscular cells of the media, 





* See summary contained in editorial on page 132. 





Dr. RANDALL said that, as the result of care- 
ful study of the subject, he had always found 
the clot present at first, and that it was honey- 
combed, even in the first few days, by the 
contraction of its fibrin: through the spaces 
thus formed the blood seemed to be circu- 
lating. Cells, either original white cells or of 
endothelial origin, occupied the walls of these 
cavernous spaces, and seemed to sheathe 
them. The red cells early melted down into 
a homogeneous mass, furnishing the frame- 
work upon which the reparative tissue was 
built. The “ plastic clot’ of some observers 
he had not seen,—the new cells being distrib- 
uted throughout the old clot as well as upon 
the vessel-walls, and not specially collected 
in the immediate neighborhood of the liga- 
ture. The obliteration of the vessel was ac- 
complished by the growth and contraction of 
the trabeculz of new tissue built upon the re- 
mains of the original blood-clot. Even close 
to the ligature he had not found the vessel- 
walls greatly altered, merely showing a great 
increase in the nuclei and in the number and 
size of the vasa vasorum, the lamina elastica 
being distinct and, asa rule, intact. Towards 
the end of the first month the new tissue was 
largely spindle-cells, but careful staining had 
given no suggestion of muscular tissue. But, 
not having carried his study beyond the first 
month, he had no data upon this subject, since 
the development of muscular tissue is claimed 
to occur only at a later stage. 

Dr. FORMAD was inclined to favor the views 
of Dr. Randall. The observation of Dr. War- 
ren, that the new-formed connective tissue 
played the most important part, was to him 
entirely novel. He thought probably that 
pressure upon the artery from without, with 
consequent diminution in its lumen, might 
bring about a condition more analogous to 
the growth of foetal life than to inflammation. 

Dr. MEARS remarked: We are liable to be 
confused, in considering this subject, by the 
presence of the blood in the vessel. So far 
as the process of healing after ligature is 
concerned, we may consider only the struc- 
tures which enter into the formation of the 
vessel-wall, which is complex in character and 
composed of connective, elastic, and endo- 
thelial tissues. Dr. Warren has given us a 
very clear demonstration of cicatrization as it 
occurs in these structures after application of 
the ligature. 

Dr. Tyson said the most novel feature to 
him in Dr. Warren’s observations was the 
part played by the muscular tissue. This 
apparent increase in the muscular tissue, he 
was inclined to believe, was really only a 
proliferation of intermuscular connective tis- 
sue. He was becoming more and more con- 
vinced that there was only one kind of in- 
flammation, the interstitial. He feared that 
he might himself mistake a proliferating con- 
nective tissue with spindle-cells for muscular 
tissue, It is true that new-formed capillaries 
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and arterioles have muscular walls, but the 
development of these seemed to him to be a 
slower process. He had expected to find a 
process of repair in the ductus arteriosus dif- 
ferent from that in an ordinary artery. This 
process he had expected would be a true end- 
arteritis, for it seems that the conditions of 
closure here are rather different from those in 
the ligaturing of an ordinary artery and in 
the umbilical artery, where we have also 
ligation practised. 

Dr. WARREN, in closing, said, in cases 
where there is much breaking down and little 
repair there might be a sloughing of the ex- 
ternal coat, yet in his experiments this part 
of the arterial wall did not slough, but was 
simply absorbed by the granulation-tissue, as 
is the ligature itself in some cases. In the 
normal condition even the elastic lamina is 
not a perfectly continuous plate. He did not 
refer to these breaks, however, but to num- 
bers of little ruptures incident to the pulling 
out of the wound of an artery in the act of 
ligature. However, this need not necessarily 
occur. He had not attempted to identify 
anything like muscular tissue early. This 
could not be recognized till we had a perma- 
nent cicatrix formed. He had carefully elim- 
inated all sources of error, and it seemed to 
him that in almost all cases there was a con- 
siderable number of these muscular cells. 
The layer was not always as well marked as 
in his diagrams, Especially was this true of 
human cases, but these had all been in alco- 
hol for some years, Of the fresh specimens 
he had selected only those in which he had 
considered the process complete. In a speci- 
men which he had here to-night, through an 
opening in the lamina elastica cells could 
be traced from the muscular layer, those in 
the inside resembling exactly those outside. 
These facts, together with the fact that we 
have normally a few muscular cells inside of 
the lamina elastica, led him to believe in the 
proliferation of the muscular tissue, The dis- 
integration of the blood-clot is accompanied 
by granulations growing inward from the cal- 
lus, there being two sets of blood-vessels,— 
one in the granulations, the other (blood- 
spaces, rather) in the clot itself. These unite 
about the end of the first or second month. 

W. E. HuGues, M.D., 
Recorder. 


MEDICAL JURISPRUDENCE SOCIETY OF 
PHILADELPHIA. 

A’ the meeting of the Medical Jurispru- 
dence Society of Philadelphia, held on 

Tuesday evening, November 10, Dr. John J. 

Reese in the chair, Thomas W. Barlow, Esq., 

read a paper prepared by himself and Dr. 

John H. Packard, entitled 


ON THE EXTENSION OF PRIVILEGE TO COM- 
MUNICATIONS BETWEEN PHYSICIAN AND 
PATIENT. 


The object of the paper was to urge the 





passage of a law making the relations be- 
tween physician and patient privileged, and 
not subject to judicial inquiry. In six of the 
States such a law has been upon the statute- 
books for many years. The New York statute, 
which the speaker favored, is as follows: ‘‘ No 
person duly authorized to practise physic and 
surgery shall be allowed to disclose any in- 
formation which he may have acquired in at- 
tending any patient in a professional charac- 
ter, and which information was necessary to 
enable him to prescribe for such patient as a 
physician, or to do any act for him as a sur- 
geon.” 

The speaker said that the Supreme Court 
of the United States in a certain decision has 
declared, at least by indirection, that the re- 
lations of a physician and his patient are 
among the privileged class. A physician’s 
office ought not to be converted into a detect- 
ive bureau. The disclosure of a professional 
secret even under legal pressure is felt to be 
unprofessional and dishonorable. Under the 
law as at present in Pennsylvania a physician 
is obliged to answer questions of the most pri- 
vate character and concerning family secrets. 
The absence of such a law as is desired gives 
facilities to blackmail by unscrupulous physi- 
cians. The objection that such a law would 
prove an obstruction to the discovery of crime, . 
it was claimed, was not well founded. The 
speaker had examined all the cases reported 
in New York since their law went into opera- 
tion, fifty-seven years ago, and there was only 
one case where crime went unpunished, and 
even in that case the prisoner was afterwards 
convicted without the physician's testimony. 
The proposed law would relate only to such 
communications as were made in confidence 
to enable the physician to prescribe for the 
patient. Its purpose is to enable a patient to 
talk plainly, and the physician to invite the 
confidence of the patient and prevent a breach 
of that confidence. Knowledge gained by the 
physician under such circumstances should be 
privileged, but knowledge gained under cir- 
cumstances other than for the purpose of pre- 
scribing for the patient is not, under the de- 
cisions, privileged. The courts have carefully 
distinguished between information disclosed 
to a physician necessary to enable him to 
prescribe and information not necessary for 
such a purpose. The law will inquire into the 
circumstances in each case, and will decide 
whether the physician can be made to speak. 
If he should obtain information respecting the 
criminal acts of people other than his patient, 
then it is his duty to disclose as to those other 
persons. 

After a general discussion, Dr. Packard 
said that the experience of New York was 
confirmatory of the value of the law. The 
point of it is to secure free and unrestrained 
communication between physician and patient 
for the benefit of the latter. Doubtless in rare 
cases some injury might be done to the cause 
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of justice, but the general benefit to the whole 
community would more than offset a case oc- 
curring now and then. He held that a physi- 
cian has duties as a citizen as well, and if he 
should while treating a patient come into pos- 
session of information concerning the crimi- 
nal acts of others, it is his duty to disclose that 
a crime has been committed. 

On motion, the chair appointed Dr. Packard 
and Mr. Barlow as a committee to report at 
the next meeting the best means of securing 
the passage of such a law. It was stated that 
the law which it is proposed to ask the Penn- 
sylvania Legislature to pass is precisely like 
the New York law above quoted. 

T. M. Daily, Esq., and S. Spencer Chap- 
man, Esq., were elected members of the So- 
ciety, and Dr. G. Milton Bradfield to the office 
of Recorder, in place of Dr. S. S. Cohen, re- 
signed. 


_s 


MISCELLANY. 





MUNICIPAL FOOD-INSPECTION IN PARIS.— 
The same sunlight serves the just and the 
unjust, and the achievements of science are 
often as successfully applied to the purposes 
of fraud as to those of human progress. 
The scientific knowledge that gives ability to 
pass judgment on a substance supposed to be 
unwholesome or adulterated must be at least 
as great as that required for the selection of 
the adulterant, and the expense of sanitary 
investigations, therefore, affords a certain im- 
munity to the unscrupulous dealer or manu- 
facturer. Some system is therefore desirable 
by which an aroused suspicion may be con- 
firmed or a guarantee of purity or wholesome- 
ness obtained at a comparatively small cost. 

In Paris this demand has been supplied 
since 1881 by the opening to the service of 
the public of the municipal laboratory estab- 
lished in 1878. A report of the operations of 
the laboratory for the first three years of its ex- 
istence has recently been published, and con- 
tains detailed statements of the objects in view, 
the methods followed, and the expenses of the 
system. The Jersonne/ of the laboratory con- 
sists of twenty-seven chemists, including the 
director, M. Charles Girard, and his sous-chef, 
twenty expert inspectors, two servants, two 
laborers, and four clerks. The total salaries 
for the year 1883 amounted to one hundred 
and forty-seven thousand two hundred francs; 
this sum was swelled to two hundred and six 
thousand eight hundred and ninety francs 
by the running expenses, including porterage 
of samples, purchases of chemicals, glass- 
ware, and apparatus, and insurance, The 
future budget is estimated at two hundred 
thousand francs a year. 

Samples sent to the laboratory for analysis 
are received by one of the clerks, who enters 
in a stub-book the character of the substance, 





the name and address of the sender and 
those of the merchant from whom it was pur- 
chased, the date, and the number of the 
analysis. These items are duplicated on the 
receipt which is detached and given to the 
depositor, who is told when to return for a 
report. The sample is correspondingly num- 
bered and sent to one of the chemists, who 
examines it in its order. 

Qualitative analyses—those in which only 
the general character of the substance is de- 
sired—are made gratuitously, and the report 
denominates the sample as good, passable, 
bad but not injurious, or bad and injurious; in 
most cases such a verdict can be reached only 
after a complete or quantitative analysis, but 
the detailed results are not communicated in 
the report. If a report giving the exact com- 
position of the sample as shown by quantita- 
tive analysis is desired, a fee of from five to 
twenty francs is charged. 

Samples for gratuitous analysis and those 
which are collected by the inspectors may 
also be deposited at the nearest police-station, 
from which regular collections are made by 
the laboratory wagon. 

The inspectors are obliged to examine the 
markets and all shops in which alimentary 
substances are sold. They are provided with 
microscopes and a small case of chemical 
reagents. Any substance which they find to 
be unquestionably bad or spoiled may be de- 
stroyed on the spot; in case of suspicion two 
samples are taken, both of which are sealed 
and numbered, and certified by the signature 
of the dealer; one of these is sent to the 
laboratory, while the other is preserved for 
a counter expert analysis if the decision of 
the laboratory should be disputed. Each in- 
spector must report at the laboratory every 
evening; his report is entered in the journal, 
and his duty is assigned for the morrow. 

For the more common products the chem- 
ists employed are specialists; some are ex- 
clusively occupied in the analysis of wines, 
others in the examination of milk, etc., this 
being the only method by which indisputable 
results can be obtained with the necessary 
rapidity ; but those who analyze one kind of 
samples are competent to examine others 
when occasion requires. No other informa- 
tion than the number of the sample and its 
kind is furnished the analyst, whose results 
are written out on special forms attached to 
the label of the sample, and passed to one of 
the clerks, They are then arranged in a stub- 
book, and the report is filled out, signed, and 
detached, and forwarded to the police-station 
from which the sample was received, or is re- 
tained until called for if the sample was left 
at the laboratory. 

If a sample collected by an inspector turns 
out to be bad, a report with the result of the 
analysis is sent to the secretary-general, and 
the matter comes to the cognizance of the 
courts, The laboratory does not prosecute ; 
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it determines only purity, alteration, or falsi- 
fication; the responsibility for seizure and 
prosecution then rests on the courts. 

In 1883, 14,686 samples were examined; of 
these 6749 were analyzed gratuitously for the 
public, 550 were paid, and the remainder were 
brought in by the inspectors. 7144 of the 
samples were wines, and 4172 were milk; then, 
in the order of number, come butter (364), 
water (255), pepper and spices (254), flour 
(205). Besides these analyses, which re- 
quired 87,762 separate determinations of sub- 
stances, 45,633 inspections were made of mar- 
kets, restaurants, etc., and 1388 lots of injurious 
aliments were destroyed by the inspectors. 

As an example of the results of the inspec- 
tions and analysis, 1037 samples of milk were 
examined in 1881, and of these fifty per cent. 
were found to be fraudulent by the addition 
of water and removal of cream; in 1882, 2134 
samples were analyzed, and the fraudulent 
had decreased to thirty per cent. The aver- 
age daily consumption of milk in Paris is 
250,000 litres; assuming that of this quantity 
100,000 litres are diluted with a moderate 
quantity of water, say five per cent., 5000 
litres of water are daily sold for milk; the re- 
sulting profit to the dealer and loss to the 
public would amount to one thousand francs 
a day, or three hundred and sixty-five thou- 
sand francs a year,—much more than the total 
expenses of the municipal laboratory. 

In addition to the analysis of aliments, the 
work of the laboratory includes the exami- 
nation of pharmaceutical products used in 
perfumery, the estimation of lead in tinned 
surfaces and in the solder of cans used for 
preserving food, the analysis of coloring-mat- 
ters used for toys, bonbons, and syrups, the 
disinfection of lodgings and carriages which 
have been exposed to infectious diseases, the 
search for. gas-leaks in cellars and sewers, 
and, indeed, all chemical investigations that 
may be of interest to the public health. 

It is interesting to note that nearly all the 
hair-dyes, powders, cosmetics, and depila- 
tories examined contain large quantities of 
mineral poisons, among which are nitrate of 
silver, sulphate of copper, sugar of lead, cor- 
rosive sublimate, and arsenic. Of thirty-one 
hair-dyes and toilet-waters analyzed, twenty- 
four were found to contain considerable pro- 
portions of one or more of these poisons. 
Two out of five face-powders are reported 
bad. Yet these are examples of celebrated 
French “ toilet-necessities.”’ 

_Of ninety-six specimens of toys examined 
sixty-four were decorated with poisonous 
colors, the remainder being inoffensive. 

The continual increase in the number of 
samples examined prevents a fair estimate of 
the effect of the laboratory on the proportion 
of frauds; but a diminution is nevertheless 
noticeable. Since, however, the general re- 
sults are not of a character to increase public 
faith in the commercial integrity of dealers, 





the publication of the percentage of bad sam- 
ples has been suspended since 1882, and will 
probably not be resumed until there is a 
marked improvement. 


NOTES OF AUTOPSY OF JOHN McCULLOouGH, 
TRAGEDIAN.—Examination ten days after 
death made by Drs. Hugo Engel, Chas. K. 
Mills, J. H. Lloyd, J. M. Barton, W. R. D. 
Blackwood, and others present by invitation. 
Body in excellent state of preservation. The 
head only was examined, by special request 
of the relatives. No scar, depression, or 
marked irregularity of contour was noted as 
existing on either side of the calvaria. The 
dura mater was firmly adherent, especially 
along the lateral borders of the superior longi- 
tudinal sinus, In this situation, on both sides 
of the sinus, especially at the vertex, were ob- 
served small, white, granular masses (Pacchi- 
onian ?). No other abnormality was observed 
in the dura, no discoloration, thickening, or 
evident inflammatory change. Some of the 
superficial vessels, however, had rigid almost 
cartilaginous walls: this was especially ob- 
served in the left temporal region. No excess 
of cerebro-spinal fluid was found. 

The large venous branches in the pia were 
enlarged, injected, and cord-like. The pia 
showed milky opacities along the course of 
the vessels, and over the fissures of Sylvius 
and Rolando, The same conditions were 
noticed in the pia covering the cerebellum, 

Brain-structure of the convolutions firm and 
well preserved, but soft in the interior; the 
corpus callosum and ganglia were torn in re- 
moving the brain. Where the pia was most 
opaque the underlying cortical structure ad- 
hered to it, and came away with it when re- 
moved. This was not noted elsewhere. Deep 
in the fissure of Sylvius adhesions were found 
between the adjoining lobes. The basilar ar- 
tery, both middle cerebral arteries and their 
branches, showed extensive degenerative 
changes in their walls, principally in the 
form of white spots which projected into the 
lumen of the vessels, and which were de- 
cidedly resisting to pressure. Nothing noted 
in large sections of the brain through the 
ganglia. The diagnosis made during life of 
mp dementia was thought to be confirmed 

y the autopsy. 


ARTIFICIAL LimBs made by A. A. Marks, 
New York, by a peculiar method of construc- 
tion, are especially noted for lightness, dura- 
bility, and naturalness. Many of the limbs 
made by this firm have been purchased by 
the government for its disabled soldiers ; and 
it is stated that one was recently fitted for 
the son of the President of Peru, one for 
a prominent surgeon of Naples, and one for 
an attaché of the Japanese legation. These 
limbs are made to suit all ages, and can be 
ordered by mail, a perfect fit being secured 
by measurements entered upon blanks which 
will be sent upon application. 
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M. CHARLES Rosin, Professor of Histol- 
ogy at the Paris Faculty of Medicine, has 
just succumbed to a fit of apoplexy at the 
age of sixty-four years. The death of M. 
Robin is a great loss to science. His Ameri- 
can students, such as Professor Flint, Jr., and 
many others, who have since become learned 
in physiology, and often had to differ with 
him on certain points, will deeply regret the 
death of the master whose works and discov- 
eries we all have more or less benefited from. 
Dr. Robin instituted and filled the chair of 
Histology at the Paris Faculty since 1852, and 
was elected a member of the Academies of 
Medicine and Sciences in 1858 and 1866 re- 
spectively. His publications were very nu- 
merous, Of the many important works we 
mention ‘‘Les Fermentations,” published 
in 1847; ‘‘Programme du Cours d'Histolo- 
gie,” *‘ Traité du Microscope,” and ‘ Anato- 
mie et Physiologie cellulaire ;” then after- 
wards, with M. Littré, the ‘‘ Dictionnaire de 
Médecine,” etc. M. Robin, since 1875, was 
the Senator for the Department of the Ain, 
being one of the many of the French savants 
that society has robbed science of. T. L. 


MEssrs. PARKE, Davis & Co., Detroit, 
have recently published several interesting 
pamphlets. One is entitled ‘“‘Cocaine in 
Dental Surgery ;”’ another is a working bul- 
letin on the drug, containing a variety of 
original material; and a third is a well-com- 
posed collation of what has been reported 
about it in home and foreign medical litera- 
ture. 

The same firm have devised a “ cocaine 
case,” which they sell at a moderate price, 
and which is ingenious and convenient. 


<> 


NOTES AND QUERIES. 


OBITUARY. 


WiriraM Benjamin Carpenter, M.D., LL.D., F.R.S., 
etc., the distinguished English physiologist and author, died 
in London November g, from accidental burns received from 
a lamp which was overturned while he was taking a vapor- 
bath for rheumatism. He was born in Bristol, England, in 
1813; was educated there, at University College, London, 
and at the University of Edinburgh, where he graduated in 
1839, and commenced practice in Bristol. Having resolved 
to devote himself exclusively to scientific and literary pur- 
suits, he removed to London in 1843, and was soon after- 
wards appointed Examiner in Physiology and Comparative 
Anatomy in the University of London, and Professor of 
Medical Jurisprudence in University ct These offices 
he held until appointed in 1856 Registrar of the University of 
London. He is the author of “ Princip es of General and 
Comparative Physiology,” ‘ Principles of Human Physiol- 
ogy,’ ‘A Manual of Physiology,” *‘ The Microscope and 
its Revelations,’’ an ‘‘ Introduction to the Study of the Fo- 
raminiferz,’’ some able papers in the ‘‘ Cyclopzdia of Anat- 
omy and Physiology,’”’ in the Reports of the British Associa- 
tion, in the Quarterly Geological Fournal, and in the Philo- 
sophical Transactions. In 1861 the Royal medal was 
awarded to him by the Council of the Royal Society, for his 
contributions to chenbeluaiest science. In 1868 and the two 
following years he took a principal part in — fitted 
out by the English government for the exploration of the 
deep sea, which have yielded results of great importance to 
physical and biological science. It was at his instance that 
the ‘* Challenger’ was despatched on more extended and 
similar researches. His‘ reports of these expeditions are 











contained in the Proceedings of the Royal Society. The 
honorary degree of LL D. was conferred upon him by the 
University of Edinburgh, 1871. He was formerly the editor 
of the British and Foreugn Medico-Chirurgical Review. 


<> 
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OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARIMENT U.S. ARMY FROM NOVEM.- 
BER 8, 1885, ZO NOVEMBER 21, 1885. 


Coronst E. I. Batty, Surcgon.—Relieved from duty as 
Attending Surgeon, San Francisco, California, and or- 
dered for duty as Medical Director, Division of the Pa- 
cific and Department of California. 


Lirgutrenant-Cotonext Basit Norris, SurGzonN.—Ordered 
duty as Medical Director, Department of the Colum- 

ia. 

Major J. C. McKzg, Surczon.—Ordered for duty as At- 
tending Surgeon and Examiner of Recruits, Boston, 
Massachusetts, 

LigUTENANT-COLONEL E. P, Vo_ttum, SurGzon.—Ordered 
for duty as Medical Director, Department of Texas. 


Ligurenant-Cotonet J. R. SmitH, SurGgon.—Ordered 
¥ ied as Attending Surgeon, New York City, New 

ork. 

Lrgutenant-Cotongez R. H. ALEXANDER, SURGEON.—Or- 
dered for duty as Medical Director, Department of Ari- 
zona. 

5. O. 260, A. G. O., November 11, 1885. 


Major AnTHoNY Hacer, SurGeon.—Member of the Arm 
Medical Examining Board now in session in New York 
City, is relieved from the additional duty of Attending 
Surgeon in that city, to take effect when Lieutenant- 
Colonel Joseph R. Smith, Surgeon, shall have arrived in 
New York and entered upon that duty. S, O. 267, A. G. 
O., November 19, 1885. 





Carrain F. W. Evsrey, AsstSTant-SURGEON.—Sick-leave 
of absence further extended six months on surgeon’s cer- 
tificate of disability. S. UO. 263, A. G.O., November 14, 
1885. 


Captain Jonn J. Kam, AsstsTAnt-SurGgon.—Ordered for 
duty as Post-Surgeon, Fort Ringgold, ‘exas. S. O. 141, 
Department of Texas, November 4, 1885. 


Caprain Norton STRONG, AsSISTANT-SURGEON.—Relieved 
from duty at Fort Union, New Mexico, and ordered for 
duty as Attending Surgeon, Headquarters District of 
New Mexico, and Post-Surgeon, Fort Marcy, New Mex- 


ico. S.O.171, Department of Missouri, November 16, 
1885. 


First-LiguTenant C. B. Ewinc, ASSISTANT-SURGEON.— 
Now at Fort Leavenworth, Kansas, ordered to proceed 
to Fort Reno, Indian Territory, and report to command- 
ing officer for temporary duty in the field. S.O. 170, 
Department of Missouri, November 13, 1885. 


LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FROM NOVEMBER 8, 
1885, TO NOVEMBER 21, 1885. 


AssIsTANT-SurRGEON J. S. Sayre.—Detached from Nav: 
Hospital, Mare Island, and ordered to the ‘‘ Omaha.” 


Surczon W. S. Drxon.—Detached from Coast-Survey 
Steamer “‘ Hassler’’ upon reporting of his relief, Passed 
Assistant-Surgeon D. O. Lewis, and wait orders. 


Passep ASssISTANT-SuRGEON D. O. Lewis.—Detached from 
Naval Rendezvous, San Francisco, and ordered to re- 
lieve W. S. Dixon, Steamer “‘ Hassler.”’ 


Mepicat-Director J. S. Duncan.—Ordered to Naval 
Rendezvous, San Francisco, to relieve Passed Assistant- 
Surgeon D. UO. Lewis. 


Surczon M. C. Drennan.—Ordered to Training-Ship 
** New Hampshire.” . 


Surceon H. Auticx.—Detached from Training-Ship ‘‘ New 
Hampshire,”’ and wait orders. 


AssisTant-Surcgon H. H. Fitts.—Ordered to appzar be- 
fore Examining Board preliminary to promotion. 


Passep AssisTANT-SuRGEON C, W. Rusu.—Granted sick- 
leave for three months from November 20, 1885. 





